AL EXAMINER: This certificate shauld be executed within 24 hours ofter death. If any deloy is 


necessory, pleose execute the cert 


TO DEPUTY oe 


in Item 18. Give Pages 1, 2, and 3 t 


te, writing the word “pending” in penc 


eerie of 


the funeral director. Poge 4 should be farworded to the Chief Medicol Examiner's Office olong with-tarm PM3. Pog 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as q burial-tronsit permit. File pages !ond2 with t 


VR ATSME (: 
6M 1/67 


Ss 


x 


Se 


» 


Health prior to buriol, cremation, or removol, ond in any event within 72 hours ofter deoth. 


St PR eee LAND STATE DEPARTMENT.OF HEALTH. _ . 
wh DIVISION (OF VITAL RECORDS, 301 W. PRESTON STREET, “BALTIMORE, MARYLAND 21201 - 


LEXA weds OF DEATH. 10416 
‘er Spat ned PrTaion Residence before odmissian) 
pene A, 2b county OC Oe 


‘ct, LENGTH OF STAY IN Ib 


¢. CITY OR TOVPy (If autside corporate limits, write RURAL and give neorest town) 
a3 ade nal ’ 


d mi OF fosrTaL OF WSTTUTION {IF not hospital, give eet oddress) o, STREET boar TS RESIDENCE 
9 k*Rq. i © ON A FARM? 
Auntie WDock reé. 3A ves [no 


7 ale A. «DATE € Doy e 
tins or print) o. Dhbow DEATH Ze whl 


& COLORIOR RACE _| 7, MARRIED RRIED 8. DATE OF BIRTH 7. AGE {In TFWNDER | YEAR _| IF UNDER 24 HRS. 
— Yor lost Manths | Doys | Hours ] Min. 
du WIDOWED DIVORCED Jan wd. ed 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIR wy) tote or foreigh countr 12. CITIZEN OF WHAT 
during most ofevogking lite, aven if retired) INDUSTRY ya NTRS? 
V7 / “or 
At And =: 
13. FATHER’S NAME .. 14. MOJHER'S aa 
4 4 Ble 
O I Kom 6 La (rb S oom 
t pasty CEASED EVE a a aa FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
foede. (i yes give wor or dotes of service) ten & A 
x (om, ome _As 
18. ar OF DEATH (Enter only one cause per line for 4g), (b), ond (¢). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY 7 ONSET AND DEATH 
ry py MEDIATE CAUSE (o} tt Ade 
7 je DUE TO 
Conditions, if ony,/which gove (b) 
tise ta immediate cause (0), bu 
stoting the underlying couse ETO 
ie Q) 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 19. pales 
3 ves] No 
© | 200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Dar CONTRIBUTING C Wy. 
| CAUSE OF DEATH 2S 
S (20. TIME OF INJURY Manth, Doy, Yeor * | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Ey Hour o.m. While Not Whit foctory, street, affice bldg,, etc.) 
pm. Vv ot work al work 
21. certify that | took charge of the remains described above, held an Autapsy [_], Inspection {Inquiry [_], and in my opinian 


death resulted-4rom: Natural causes [_], Accident [2}-~ Suicide (J, Homicide [], Undetermined manner [_] 


7 CHIEF MEDICAL EXAMINER [_] 
SIGNATURE choir Mo. ASSISTANT MEDICAL EXAMINER [_] et. he dt 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [44s (ler 
NAME (Type) B ERT) Ak (D ERS AL Address (Street, cily, town, of eo AF N Guts Gedihe 


230. BURIAL, CREMATION, 23b. DATE THEREOF [* NAME OF CEMETERY OR CREMATORY HhenLk| Ke apes (City or Town) Ad ake 


SUF are Glen Maven Wt 


aenle 
Bp fone ont ADORE anerel Hira 250. RECD BY REGISTRAR “ie RAST RSAG Crag 
WL OC — ae ae | g wet, AY one AUG.3 0 1967 


q 
i) 


e| 


The law requires thot the deoth certificate be executed within 24 hours ofter deoth. 
hen please remove 


Poge 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond compl 


je 3 should be detoched for use os the buriol-tronsit permit. T 


should be fied with the Stote Dept. of Heolth prior to buriol, cremation, or removol, and in ony event pamithi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pat 


< 
5 
= 
a 


25M ZY) 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 104i%7 


10417 CERTIFICATE OF DEATH 
1 at oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUN 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
Annapolis 8 days Edgewater / 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS RESIDENCE 
Anne Arundel General Hospital ves KJ no C] 
3. NAME OF Fist AKA Middle AISQUITH 4. DATE Month Doy Year 
DECEASED A sO OF 
(iype or print) Nevitt Steele ASQUI orary «= August 2 1 67 
x 5X & COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [_]] 8. DATE OF BRTH LOST 9. AGE (In yeors [IFUNDER 1 YEAR| FUNDER 74 HRS. 
Iggt birthdoy) Min. 
Male White winowed KX pivorcD []| May 19, EBeK i 
"Do, USUAL OCCUPATION (Give Kindo ha T0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
juring most of working lite, even if retire INDUSTRY COUNTRY? 
farmer Agricultural Bigewater Maryland U8. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Aisgquith g irginia nd 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT di 
(Yes, no, or unknown) |(If yes give wor or dotes of service)} Wood Law "RV ? 
os Iucy B. Tucker - Annapolis, Mad, 


INTERVAL BETWEEN 
bes eo DEATH 
ays 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: : 
_ IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), DUE To 


stoting the underlying couse 
ee ber ) 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Ties ane 
3 ae ? 
5 ys KX no C] 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ] 20%. (City or town) (County) (Stote) 
2 Hour ‘o.m. while Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LJ otwork Le) 
21. 1 certify that (I) (bisxtpasaknt) attended the deceased fram 19___, ta__Angs. 2,_, 19_6'7 thot (I) Gag last 


saw the sed ahve a 19.67, and that death accurred at M, fram causes and an the date stated abave. 


To. SIG oe a eae 2b. DATE SSENED 
MO. PHYS. (A pirecror OO pis, O 3 
Me 


a athe ‘22d. ADDRESS 
NAME(TYPe) 4 chard Hochman, M.D 6 Murray Ave., Annapolis, Md, 


%o. BURIAL, CREMATION, 73b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
(OVAL (Spegiy) m 
ee ee | Aug 196 Hepe Chapel Cemeter } 


250. REC'D BY REGISTR: ‘25b. REGISTRARS SIGNATURE 


me AUG 7 19 


7A. FUNERAL DIRECTOR _ 2 ADDRESS 5 
Hepping ibis = Aphdpolis, Md, U Y Masten! Fite 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 
160415 CERTIFICATE OF DEATH 10418 
y 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residenge beforg odmissian) 
2 a. COUNTY 0. STATE b. COUNTY 
273 Anne Arundel MARYLAND Mb : ‘ 4 
ee b. CITY OR TOWN {If autside carparate limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
= Se write RURAL ond give oy ey y ~ SOU n £ 
a3 Annapolis ASU) 
2 oO i 
aS NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS B RESIDENC 
pag a ON A FARM? 
Qo ‘ if 
2Eps Naval Hospital ves L] NOB 
cS 3. NAME OF First Middle Last Month Day Year 
> 
a3 DECEASED ol 
StS {Type ar print BABY BOY ALTON DEATH August BSG 
Be $ S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED J&R] | B. DATE OF BIRTH io Hee Tn Kes HECHDEUL TEE TF UNDER 24 RS. 
He lost birthaa: lonths Urs. 
te 22 Male Caucasi wiowed [7] pvorco (}] 8 Aug. 1967 ih bana as a Be 
gee 10a, USUAL OCCUPATION (a kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
ces during mast af working lite, even if retired) INDUSTRY An: Rh Fiat COUNTRY? A 
ese —_ ne Arun . 
S35 os: 
eas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
S55 GARY (NMN) ALTON, SR Dy psn Hl pkerws 
= : FDIC 1 LE Af 
ES 5 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ctf es, Nd, GF UNKNOWN, yes war ar dates of service! 
ie 5 5 (y known) |(IF ~e Fearn pe Mb ; aw 
say =e by K 
es 29 1B. CAUSE OF DEATH (Enter anly ane cause per line fa b), and (¢). INTERVAL BETWEEN 
2 ()) 
£32 PART |. DEATH was a “i ¥ ee ae DEATH 
2 a aa EI (a) oe ee 
<e¢ roe 4 \ 
ioe, / DUE TO 
222 e Conditions, if ony, which gave (b) 
= P5a> 5 rise to immediate cause (a), 
> cae Ben” the underlying cause DUE TO 
BS de st. 7 a (0 
OES ia eae 
ie ae PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ee 5) Ss — PERFORMED? 
ee ne a= ves (_] No [XJ 
Las S 
aes = io. ACCIDENT was UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
275 & | ORC G OF DEATH 
& Sec S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£43ed S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, | 20f. (City or fawn) (County) (State) 
Z+2° Ea Haur°o.m. While Nat While foctory, street, office bldg, et.) 
os 2 p.m. 19 at work lel at work Cl 
pa eae 21. | certify that (!) (this hospital) attended the deceased fram 19 He 19 thot (I) (we) last 
= t : , _ 
2 ese saw the deceased alive on_@ August 1967 , and that death accurred at_1.1:50.M’ from causes and on the date stated abave. 
fost th SIGNATURE aa ‘a Sait 226. DATE SIGNED 
3 hae: C\ ora O . ( met . mo pays OO oirecon CO) pays, G= 9-67 
eee ic, PHYSICIAN'S } 22d, ADDRESS 
z = = | (“pe JAMES A, MURRAY, LCDR MC USN | NAVAL HOSPITAL, ANNAPOLIS, MD. 
eeoo 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY : Ber) LOCATION (City ar Town) ‘aunty) (State) 
S222 s 
Ege Gy0-67 aval eA DE Uw ¢ AA, Mo. 
> y // ADDRESS 258. REC'D BY REGISTRAR 256, REGISTRARS SIGNATURE 
VR ANS (4) \ 
25M 167A) HE e oat AUG 11 
aS j 


TO DEPUTY 2. EXAMINER 


a es 

Se. c 

>. 2 

2s 

oS ae 

~f oe S 
ho 

bs ‘> F 
m OC 
a // 

2 

2D 

iS 

ri: 

oS 

es 

Es 

os 


te, writing the ward “pending” in pe 


‘= 


fh prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the 


necessary, please execute the cert 


VR ATSME (: 
6M 1/67 


0 Healt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


me) L044] 
10419 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY 
Af. Gq. MARYLAND C42. AACo - 
b. CITY Org Wf autside cape c. LENGTH OF STAY IN Ib c. CTY_OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ond givg nearest town! a 
nee ewol b 02! 
d. NAME OF “HOSPITAL OR SRSTTON (If nat in hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
4 wr rae re | ON A FARK? 
D04- Aepi-~Aroubeh~ Pen: 20 Gece SAS aa a ves_E]_No 
3. NAME OF Figst Middle last 4. DATE Month Day Year 
DECEASED Zh‘ —a OF 
(Type or print) — ae Ta Lote PL ee | DEATH i a/ 1@7 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 0 Ey es i ic ih ‘il IFUNDER 1 YEAR_J IF UNDER 24 HRS. 
last birthday M 
S49 tu wiooweo [] pivorceo [} f7 ED iis " 
100, USUAL OCCUPATION we kind of wark dane 1b. KIND OF BUSINESS OR x, ~ PLACE eA or foreign TTT 12. CITIZEN OF WHAT 
during gost of working life, eve aif ee INDUSTRY COUNTRY ? 
“Pe = ty Fa atk 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
EFVYRI A. Bac bemann Chee Sora oe 4 
the ee A pete ey i ‘ 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
€s, NO, Or UNKNawn| yes give war ar lates of service, . 
MO Bae TS we Kear _, 
2 ee 
18. CAUSE OF DEATH (Enter anly ane cause pef lingsfar (g¥Ab i” INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Y ay Ys = CA EE y| ONSET AND DEATH 
: IMMEDIATE CAUSK (a} = ws Yo te il ee 
450 DUE TO WJ 
Conditions, if ony, which gave () 
rise ta immediate couse (a), rd 
stating the underlying cause 
fost. a) ae F () 
my PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was ATO 
a ——— ? 
= ves] N 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING [J 
CAUSE OF DEATH 
S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
8 Hour a.m. While Not While factory, street, affice bldg., etc.) 
+ pm) dD at work L} otwork C) 


Ye of the remainsdescribed abave, held an Autapsy [_], Inspectian [+ Inquiry 7 and in my opinion 


al causes [°F ZL cident [_], Suicide [], Homicide [_], Undetermined manner Ol 


CHIEF MEDICAL EXAMINER 
22. DATE SIGNED 


21. [certify tp6t Jtaak, 
death resulte§ bs fy 


SIGNATURE 1a ioe ). Ve mp, _ ASSISTANT MEDICAL ay 

EXAMINER'S DEPUTY MEDICAL EXAMINER / 

NAME (Type) L. ty tof VT. Address (Street, city, town, ar county) of c7 
Tip-HURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAMEF CEMETERY OR CREMATO i LDCATION (City or Town)” (County) to 

S- 25-67 Ailes eae pom Bete, ft. 


REMOVAL (Sgecif 
z! Specify) 


FUNERAL DIRECIOR Ke. Oe? E ADDRESS 750 AUG ora 967° REGIS]BAR'S SIGHATU 
ete Tenge Sin: ff ee DATE 
pane ewe BE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


agp ; Oy 
“ene cits TIRS2 
Fy 1040 CERTIFICATE OF DEATH ‘ 
wh: 
z sa/| 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S53 0. COUNTY o. STATE b. COUNTY J 
Feil Anne Arunde MARYLAND Maryland erm 
23S b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town] 
2 
=oe write RURAL and give neorest tawn) NS, 
paeto ownsville i years Baltimore C+ if 
eve . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS ESIDENCE 
on NA FARIA? 
3 8! F 
Set bb Srowmsville ate Hospital 855 + Yes [)_No be) 
cB 2) NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED 
age (Type or print) James A. Bell DEATH 8 27 967 
aS 5. SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [-]] 6. DATE OF BIRTH 9, AGE {in yeors [| IFUNDER | YEAR [TF UNDER 24 HRS. 
Sos wioweo [7] pivorceo CY 1, /36 of pal el 
s 
= M Q 1/2 ys 
fe £ io of work done 11. BIRTHPLACE (County & State, or fareign country} 12. CITIZEN OF WHAT 
Obs retired) COUNTRY? 
Bac. wi Sh i eee ee unknown 
gas 14. MOTHER'S MAIDEN NAME 
2-8 
S53 
nknown 
eo § TS. WAS DECEASED EVER INUS.ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 = S (Yes, no, or unknown) |(If yes give wor or dotes of service: 1h Ai ahaa 
S A F ; 
2ZeE- Yes 952-1958 0-30-5325 Hospital Records, Crownsville, Marylan 
soe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (), INTERVAL BETWEEN 
© 
=e PART |. DEATH WAS CAUSED BY: : g 4 ONSET AND DEATH 
2 mS / / IMMEDIATE CAUSE (0) mia; coma. 
ezse ) 5 
Pras ee z DUETO Diabetes, mellitus 
Se AB] Conditions, if ony, which gove (b) 
a 2s fise to immediate cause (a), DUE T0 
Oeod stoting the underlying couse 
£ get bosi. ——F 0) 
Gen asl, 
Buss = | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AUTOPSY 
Sige. ,|s ‘ P yes [_] NO 
s2 -s 15 h ophrenia 
S222 8 | le Ao, ACCIDENT WaS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
2-5 & ‘AUSE OF DEATH 
Boss © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£238 S [20 TINE OF INJURY Month, Doy, Yoor 20d. INJURY stom He. PLACE OF TRGORY (Home, ea 20f. (City or town) (County) (tote) 
Les 2 Jour “0.m. While Not While foctory, street, office bldg. etc, 
= = 2 = p.m. 9 aisaite Lele ctwroik, Cel 
= = 7 . * R 
2e2o 21. 1 certify that (1) (this hospital) attended the deceased fram__LO , 1963, to_G/27 _, 19, that (I) (we) last 
a ase saw the deceased alive an. 2 1967 , and that death accurred at2? 00_M, fram causes and an the date stated abave. 
Bees 0. SIGNATURE 22b. DATE SIGNED 
oes 7 ATTENDING MED. STAFF 
3 Pie 154 ~ MD. PHYS. ©) orector Gd pws. Cl 8/28/67 
wees Dic. PHYSICIAN'S 22d. ADDRESS 
egs / MN) L. Benedict, M.D omsville State Hospital, Maryland 
ir] 
us 33 23p:~BURIAL, CREMATION, 23. DATE THEREOF 73e,_NAWE OF CEMPTERY OR CREMATORY 23d-yLOCATION.{City or Town) (County) {stote) 
Sule S:: VAL (Specify) G q a e * 
aor" ) ky / oom aS 2 i 
2 GL 


fo 
24, \FONERAL DIRECTOR i] mae r Wo. REBD-BE REGISTRAR « 
waste WSN leu’ ura Wd |e DEPTS 


Ww ~ 


bh. REGISTRARS SIGNATURI 


_——— a ee eee ee oe. ee ea |, 7” —s ~~, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Lieaant OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ete” CERTIFICATE OF DEATH 40420 
Fe = 
fo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a. COUNTY a, STATE b. COUNTY 
Pipes Anne Arundel MARYLAND Md. 
og b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bs g write RURAL and give nearest town) 
£3 11 Pasadens 
ot) s Sa da. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street aaa d, STREET ADDRESS e pe 3 
at 
BE Rte. 1, Box 60, Pinehurst Rte, 1, Box 60, Pinehurst ves} _no [at 
S= 3. NAME OF First Middie Last 4. bare Month Day Year 
F (Type or print) James Vis Benson DEATH August 25, 1967 
os 5. SEX 6. COLOR OR RACE | 7, MARRIED [XX] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE Corea Pion Trey Galas atte 
jonths | Days | Hours | Min. 
55 Male White WipoweD [7] bivorceD ["] 10 Sept. 1909 57 yrs. 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
22 during most of working life, even If retired) INDUSTRY COUNTRY? 
oe Self - Employed AA Count: USA 
= 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
vo 
e& James _R. Benson Anna R. Stallings 
ae 15, WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
es (Yes, no, or unkown) | (Ifyes give war or datesof service) 
5 s no = Vv c 
xe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN” 
2 PART 1, DEATH WAS CAUSED BY: <, 
8 IMMEDIATE CAUSE (2) RET CULUM CELL SARCOMA a LoS 


: DUE To 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO fx) 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [} CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work] at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


19 


21.1 certify that (I) (tris-hespitel) attended the deceased from 1966, to. a 19 that (I) (wer last 
|_ saw the deceased alive on 22 19.47, and that death ee at¥=°AM, from the causes and on the date stated above. 
Za. SiCN 22b, DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


M.D. a bintcror [7] PHYS. Fl 2SSb 7 


eld fame typel_ Jo yh ) ES VOHY, HD "ST. Agwes HOSP. » BALTO. HD 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and eOmpletely filled 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


/ \23a.~ BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. aaron (City, town or county) (State) 
REMOVAL (Specify) 


q 28 Aug.6' G. Xv i 
AG os cae eet T sang en nor iad. 


Glen Burnie ar de cauE——— 
25a, REC'D BY re 25b. RECISTRAR'S SIGNATURE 
a 
VR AIS (4) \ Kir af DAT] 
20M 1/65 S ke Hy E is 96 i as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10422 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 40421 


T. 1, PLACE OF DEA 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore, odmission) 
o. COUNTY ( « 
/ARYLAN 


‘oS 
§ Baily oR A Site corpo TENGTH OF STAY IN Ib 
E write RURAL pind give na is \ \) 
oS LAA K 
s | i) 7a. ei hosbia, ike street odgress} 
7h 
FO 2 OS f [+ 
S £7 Bp 2 
a 


Gang. with farm PM3. Page, 


3 NANE OF = | First dle 
DECEASED <y |/S OF 
(Type or print) SAK SO DEATH 
SAREX 6. Plow gr Ri 7. MARRIED NEVER MARRIED § tee In 
ii a y los, bistlfdoy) 
> WIDOWED pivorceo [] 
ak BAT ea ON (Give kind of work done 10b. KINO OF BUSINESS OR BIRTHPIACE (Stote or foreign pie) 12. CITIZEN OF Wi 


in Item 18. Give Pages 1, 2, and 3 ta 


HA, 
Sue A | 


hive Te: lite, even if relired) poy Voie D 

‘ATHER’S 

1S. WAS nen EVER IN cORG 13 =. 16, an SECURITY NO, 
f service] 


(Yes, y ila: give war or dotes of 


ie $ se is 
Caese d 


Address 


18. CAUSE OF DEATH (Enter only one couse ie ne for (o}a{b},.ond (cy) 


2 
> 
ee 
o 
3 
— 
5 
it 
5 
o 
3 
S 
= 
i} 
ay 
S 
r=) 
= 
= 
x 
43 
= 
oy 
a] 
3 
= 
3 
x 
ry 
oe 
ee} 
Re! 
= 
3 
a 
= 
2 
= 
Ey 
ie} 
= 
fe 
= 


EXAMINER'S 


; DEPUTY MFDICAL EXAMINER [_] , 

NAME (ype) 74 RERT. ERI wil 2) EQS ON Address (Sted tity, town, or con Dard, MDL 
eo TRERAT i 736, DATE.T KR TBey NAME OF CEMETERY OR CRENTOR Bd/ JOCATION (City or Town) (County) (State) 
Bypint, b7 | Hilleerst— Li lis "App. 

ee a ye Wh vie ADDRE ma 250. RECD BY REGISTRAR S67 ISTRAR Sah 
6M 1/67 Gil PRL c oAUE G2 g \ a 


Health priar ta burial, crematian, or removal, and in any event within 72 haurs after death 
Se. 


= Oo 
nh uw 
en 
z E 
Zio? 8 
eS = 
eye © oe 
£3 5 
ee 8 
as 3 PART |. DEATH WAS CAUSED BY, Gasay 
2 € IMMEDIATE CAUSE (0) 
2 es z+ 
Se 3s Ms DUE TO 
pe = Conditions, if ony, which gove (b} 
2@eo 3B tise to immediote couse (0), BUS 
ie, ° stoting the underlying couse 
fe 8 aL Geers @ 
Se Se == | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
~o D. 4 [2 
oe a Z| ves} No [} 
oa = | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
.E= F & | PRIMARY Ll or CONTRIBUTING CO 
< i, =) < 3 = CAUSE OF DEATH. 
Z2o6= S [0c TIME OF INJURY Month, Doy, Yeor Tod, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {Stote) 
E=~52 2 Hour am, While pp Wotwhile pa] focry see, ofce bgt) 
Sense pm. v otwork CL) _gyork 
E ge Se 2). | certify that | taak charge af the remaip acne above, held an Autopsy [_], Inspectian v4 Inquiry [_], ond in my opinion 
Soe oe death resulted fram: jafyral causes PA, Accident Suicide Hamicide Undetermined monner 
o. hagee e 
ites = 
23.648 pi ) CHIEF MEDICAL EXAMINER [7] 
mo fos 
=2o0ga aOR LOW . d np, ASSISTANT MEDICAL EXAMINER 22s (DATE(STERED 
= 23 } 
= 22 22 
eosoe 
use oe 
o > 
ogebe 
e cen e 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the hospital or attending physicion. 


ema cae 
mom Vi) Ope. yn Ei oy blo 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1042 2 
10423 CERTIFICATE OF DEATH 
a 
1 aie Me DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
: a. COUN o. STATE b. COUNTY 

fis Anne Arundel MARYLAND Maryland Anne Arundel _ 
2G b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eck write RURAL ond give neorest town) f 
Soe Annapolis Annapolis ae, 
is $ a d, NAME OF HDSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e Aas les ce 
in - 
2es Anne Arundel General, Hospita: Mon ello Ave yes []_Noyty) 
SSE ti IRMED: First Middle Lost 4, DATE Monthy Doy Year 
eae Type or print) Maud BR 5 BERRY bere = August 8 1 67 
Fat JS. SEX 6. COLOR DR RACE} 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ft yeors, TF UNDER 74 HRS. 
sz lost_birthdoy) Months | Doys | Hours | Min. 
fee '| Female White wipoweD XR pivorced [J ot. 2, 1892 a 
ee 100. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es during moyf gMworking Ite, even if retired) /7 INDUSTRY COUNTRY? 
BSE CPOUu f SNe &— anada 
gas p 14, MOTHER'S MAIDEN NAME 
asf | fle Bi . 
ore [7 O ef 0 Q 
£2 B WAS Deca TEATS ARNE FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sie es, 10, of ugknown) | yes give wor or dotes of service i 
Zee ee Petee £5 6A tices: 
ote 18. CAUSE OF DEATH (Enter only one couse per line 1a) fond (9) INTERVAL BETWEEN 
£ge PART (. DEATH WAS CAUSED BY: Wy ONSERAND DAI. 
= IMMEDIATE CAUSE (0) rs as 
sa 7 - DUE 
a es 4 
Ee Conditions, if ony, which gove (b) 
a=) fise to immediate couse (0), 
ere stating the underlying couse baa Ue 
B25 ak al @ 
4 BS PART Il. OTHEBSIGNIBICANT CONDITIONS CONTRIBUTING TQ-BEAJH BUT NOT PELATED-A7 IE TERMINAL DISEASE CONDITION GIVEN JN PART 1(0) 19. WAS AUTOPSY 
2es Ss Z WY 2 PERFORMED? 

sz g 
235 3 Hea LEaLA Eel a Lill O) Ad heh Yes] NO fp 
est = rf NcO ‘20b. DESCRIBE HOW INJURY Ot URRED. (Enter noture of injury in Port Tor Port Il of item 18.) 
2-5 2 STING LC) CAUSE OF DEATH 
Ses ss AIOTIEY MEDICAL EXAMINER) 
23e S fm. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
£50 s Hour “a.m. While Not While foctory, street, office bldg., etc.) 
ee otwork CL] “otwork C1 * 
=a 2.4 Sony that (1) fee pied the deceased fram Ofeteet? | Yet to_Aug. 8 19.67 thot (I) (waklast 
eB ey 96 , ond K4t death occurred ae M, from causes and on the dote stoted obove. 
Pes To. 22. DATAIGNE| 

TENDING fee We STAFF 

Bos pays. Ll piector pays. C) 
pokes hy De CHERCTAN Td. ADDRESS 

a NAME (T 
= = 8 { (Vee) Basard a 
Zos pre? 7b, yy ee 23c., WAME OF CEMETERY DR CR 7d. JOSAYON an or owe} (County) 7 
zs Segtly Le, > 
eee # B LKWO. Mt iy a9 0 fi 


280. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 


AUG 111 fllarlaa adage 


=> 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The law re 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


_should be fied with the State Dept. af Health prior to bur 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


35 
zz 
aa 
so 

= 


42 


om 10424 CERTIFICATE OF DEATH 10423 

3s syd |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission! 

Ss 845 0. COUNT o. STATE b. COUNTY | 
€ a g m . . 

Se ‘Anne Arundel MARYLAND Maryland ne 

i S es b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

v =o 2 write RURAL ond give neorest town) Be 

Se ~ Gien Burnis Rural — Riviera Beach 

se Pein d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDEN 

= 38k et ON A FARM? 

a rh 5 reac 

< #852 /|_North Arundel Hospital 21 Arundel Road ves [] xo 

=" ips.  ¢3 3, 3 wi First Middle 4 DATE Month Doy Year 

= tog > ol 

2 SE! | (yee prin) Alvina (Balbina) B 5 DEATH ’ 6th 

= BS” $. SEX 6 COLOR OR RACE 7. MARRIED {| NEVER MARRIED [_]| 8. DATE OF BIRTH 9. Ag ne years 

2 522 ; yt irthday) | Months Min. 

lige © es Female White winowen [3g pvorced C]|April 1, 1883 Ys. 

© Sc TOo. USUAL OCCUPATION Ge kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ke _ 12. CanEN OF WHAT 

fo 625 during most of working li ote eee if retired) INDUSTRY F JUNTRY ? 

cg hmye te House = = New York « SeAe 

= oes 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= 855 

5S see 2 Lube Nane: 2 

« £2 TS. WAS DECEASED EVERINU.S. ARMED FORCES? ‘| -16 SOCIAL SECURTTY NO. | ‘17. INFORMANT ‘Address 

3 ree s (Yes, no, or unknown) {{If yes give war or dotes of service ae 

3 SES No: ee Yone Mrs, Clara Hilditch ~ 2 del 2: 

£ $c2 18. CAUSE OF DEATH (Enter only one cause per line,for (a), (b), and (c).) INTERVAL BETWEEN 

fears PART |. DEATH WAS CAUSED. BY: ONSET AND DEATH 

B.s55 IMMEDIATE CAUSE (a) - 

Sa a / DUE TO 

£¢e28 Conditions, if ony, which gove (b) 

3S Ds tise to immediate couse (a), 


stoting the underlying couse ideale 


Leafs 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
fo 
= vst] vo O 
& | 20a. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
95 | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS P20. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (State) 
2 oer am. While Not While foctory, street, office bldg,, etc.) 
19 atwork C1 otwork £] 
ye ye , 1% that (I) (we) last 
éccurred oto 35) "from couses ond. on the dote stoted above. 
7 ATTENDING MED. STAFF tee a © 
LA mo. pHYs, ek oirecton CO pas, OO 


‘22d. ADDRESS 


bi ly J Vd MP 


YO Eee 
7 MY ‘2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR 2d. LOCATION (City or Town) (County) (Stote) 
MQVA 
land 


Q rs pura ‘DIRECTOR ADDRESS 2a. “Al BY REcisTRAR 1 23b. REGISTRARS “SIGNATURE 


\} [George A, Weber" — 705 South Jmn Street #21231 |om AUG 9 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


qrban papers. Pages 1 and 


permit. Then please remave 
ar remavel, and in en 


transit 
, cremation, 


igned by the attending physician and completely filled in by the funeral 


fterA As 


ithin 72 hours a 


Pow) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4NRO5 4 ; 
10825 CERTIFICATE OF DEATH 10424 
1. PLACE OF DEAT 2, USUAL RESIDENCE (Wheye, deceased lived, if institution yResidence-pefare admisgp 
a. COUNTY "a 0. STR b. COU 
fI MARYLAND SP. y ‘ 
Y OR TOWN (If autside carparg its, ¢. LENGTH OF STAY IN Ib « CITY OR N (If autside carparate limits-writ€-RURAL ond give nearest town) 
iE ie RURAL and give nearest eZ y, 
LAL) 0 Ci F ie POULAAG a ORs / 
a NAME OF OSPALDR INSTITUTION {IF not in hgspital, give street Address) rez eee, —Z yi 2. B RESIDE RESTDENE 
OO’ LPT. poeta vs [) no) 
3. NAME OF 1 Middle late ™% , 4 batt 7) Month Doy ‘Year, 
ECEASED e-— 
(Type or print) E E . FBOY K7 DEATH 2 3 y (sx 
6. COLOR OR RACE 1_7--MARRIED mai NEVER MARRIED [_]| 8. DATE OF BIRTH 5 i (a ia pa os 
las 1a tH . 
AL fee woowr’T} vor | /- D/- > 3 et ee 
OR 


ALA 


11. BIRTHPEACE (County & State, or forei oa 12. CITIZEN OF WHAT 
y gh add couptiR AS eh 
: xT LL) Za i 


Lo TA-MOTHERS MAIDEN NAME 


16. 30 Fal URTHF NO. iB rE ae 


fo 
Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) 


ee c foc. 
17 ri on 
Conditions, if any, which gave (b} nwa 7 aed os 


tise to immediate cause (0), 
stating the underlying cause VE 
last. io @ 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Se 


yes [J no BS 


vy, 
1B. CAUSE OF DEATH (Enter anly ane cause per line 5 {0), (b}, ond ai 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Ii af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


shauld be filed with the State Dept. af Health prier to burial, 


director, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
Haur “a.m, While Not While factary, street, affice bldg., etc.) 
p.m. 19 otwork CL] atwark_ CL) 


21. V certify that (I) (this hospi attended the deceased fram en 19 6 to__Gé 3/_, 1942, that (I) (we) los 
saw the deceased alive an 19£2_., and that death occurred ot 9304p bp causes and on the date stated abave. 
220. SIGNATURE ATTENDING MED. STAR 22. DATE SIGNED 
2 fererven 4 MD. PHYS. f) pirecror CO pays. OO rh 
STL 22d. ADDRESS = 
FLL eT On aac RRL TS Mee a 


4 
i bien Tb. Sas THEREOF eZ CEMGTERI ORE ae Ni 
/4 i 


Wi Touap A. (Stare) 
o—< — Lise Mug 


Wey 
ja e 
ADDRESS KA e p REGISTRAR , REGISTRAR'S SIGNATUR 
j) a 
oy) te 7 5 196 j Chaylig 
Lite! etd se WA 


is AL, SO, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within 24 haurs after death. 


gO 1 MARYLAND STATE DEPARTMENT OF HEALTH 
go] 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4hENS 
a 10hc0 CERTIFICATE OF DEATH 10425 
Ss Se 
1. PLACE OF DEATH ANNE ARUNDEL = | 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmi 
a. COUNTY HW é aie 0. STATE b. COUNTY 
Y/A_Arissd arel/, 77 nartano | Lia — v 
a 3e" oer it autside corporate ps LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn} 
en write RURAL and give nearest tawn! . % 
z"3 Wale xt de AS apys | Delbert y 
2 oO £T 
es d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
3a y es y = G2 20 ON’ A FARM? 
Sas 74 //b fy A fl J. Const, CMe = S4etk . ves CJ] no [QR 
Feuer 3. NAME OF First Middle lost 4. DATE Month Da Yeor 
=8= ECEASED r OF Y 
gen Type or print) 7h im Dy A CKe Ni _btam ¥ SA 96 
e e 3. SEX 6 COLOR OR RACE [ 7, MARRIED [24NEVER MARRIED [—] | 8. DATE OF BIRTH 7, AGE t ee nag TYEAR i 
in. 
es fyi 4) winoweD [[] vivorceo [J] 153° -L190 A) 1 
soe. Oo, USUAL OCCUPATION (ive pare Tb: KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12 CUTZEN OF WAT 
ces luring most af working fife, even if regi ny , 5 ? 
S85 Thy tA Saks MAW  \JoHySjowy, Pe NA Ve 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ec 
See Silas Bracken Mary Lecke 
= Ss 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ze 5 1a, ar unknawn) |(If yes give war ar dates af service} F S 
S 
Zee emily ame 
iS as 1B. CAUSE OF DEATH Cree ‘only ane cause per li or {o}, (b), and {¢).) : EE At 
£52 PART I. DEATH WAS CAUSED BY: wie, awe 
eres "IMMEDIATE CAUSE (0) "CH L nen, JH 3 zs 
S525 167/ DUE TO ie a 2 
Z sss Conditions, if ony, which gave ) in AAW Vo— Ly 1 Ee he a eo 
oe ae te tise to immediote couse (0), a= 
= ee stating the underlying couse Deeato 
3 325 bast, a 3 @ 
S435 = | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} I WAS AUTOPSY 
Slee 2I5 = - f 
. = a yes {] no (QL 
527s s 
5 Ss = Mo, ACCIDENT as UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
£er5 & Al 
BSs2 % | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
£238 Sm. TIME, OF INJURY Month, Doy, Year 2d. INJURY OCCURRED De. PLACE OF TWHURY ome farm, | OE (City or town) (County) (State) 
2£o S four o.m. While Nat While factory, street, office bldg,, etc.) 
one = 9 oO fe 
or p.m. at wark at wark 
ws 7 = : aS 
ee 8, 21. | certify that (I) (this haspital) attended the deceased fram eaaec7, , 1982, tofu te , 1907), that (I last 
awn ; t 
‘3 ese saw the deceased alive an 19.47), and that death occurred at M, fram causes and on the date stated abave. 
3 Cae Bor SN / f ATTENDING MED STAFF 27) Ly) 
eee ; chia mo. pHs, 4 pirecron CO) pays. CO (t/67 
228 o2 me Parse?" 22d. ADDRESS 
gee. | NAME (Type) 
= 25> 
osu 0. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ; Td. LOCATION (City ar Town) (County) (State) 
Bese e ERA pesily 8/14/67 Holy Cross Cem AA Mg 
es (| 24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
YR AIS (4) 
See ver McCully F H 237 Patapsco Ave 21225 on AUG L4 | 


MARYLAND STATE DEPARTMENT OF HEALTH . 
1 j DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16426 
q 10427 CERTIFICATE OF DEATH 
aS Pa 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 3 0. COUNTY . o. STATE b. COUNTY : 
» =“S2 Anne Arunde MARYLAND Maryland Baltimore... 
ae 2x0 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) . 
pe on e e write RURAL and give nearest town) 245 Nance Bal tikere 3 
ev Ses 
ot ee e D 
Le SE qo] 4 NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) @ STREET ADDRESS © REIN 
= gEe72 722_Cumberl treet ves] No] 
ee ae Ho eo fe) e on umberland Stree kl 
2) Dee Ms WANE OF First Middle Tost © DATE Month Doy Year 
2 Fe ET ) biee'sr briny Nathan Solomon Brewer, Jfepan August 27 1» 67 
2 aes g AS. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH % 4 iD oon a 
B Ses Mal WIDOWED pivorceo [J Te15—33 ; 4 
g £2 ale Negro -15- Ys. 
te 1a, USUAL OCCUPATION (Give kind of Le 10b. Aa Ow TL. BIRTHPLACE (County & Stote, or foreign country) 12 CHIZEN OF WHAT 
a i luring most of working life, even if retire ? 
ee S82 Stevedore ipyard Woodbur New Jerse U.S.A. 
= “a2 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
2 fee 2 
S et 8 Nathan Sr. Florence (nee Baniard) 
pee i WAS DECEASED - iM US-ARMED FORCES? — 16, SOCIAL SECURTY NO. 17. INFORMANT ‘Address 
es es, No, of unknown!) s give wor or dotes of service] if 
ene # Yes 785 =53 O/F— Fp -G0a Medical Records - House of Correctim 
ty oes 5 
ee? = 18. CAUSE OF DEATH (Enter only one couse per & INTERVAL BETWEEN 
eee 3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2Bexss 19 IMMEDIATE CAUSE (o 
aq er Lgeearut Com mee 
£229 Conditions, if ony, which gove ) 
a5 2 >. rise to immediote couse (0), 
Zo eee song the underlying couse ge) " 
BB of. lost. c f 
S24,8 LS Me Z22 
yp os = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Heese 5 3 Yes] No] 
eS Ps 
= 2s= = 20o, ACCIDENT WAS UNDERLYING Q a 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sees & ] OR CONTRIBUTING L] CAUSE OF DEAT! 
= Se22 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS = 3S S/o. TINE,OF INJURY” Month Doy, Yeor Fras ais 20. PLACE OF TWIURY ome ioe IF. (Cty or town) (County) {stote) 
2 £3 2 lour ‘o.m. ile lot While foctory, street, office bldg., etc. 
ae ceo = p.m. 19 otwork L] “orwork CI a 
Zz>o o p 
ES 225 21. | certify that (I) (this haspijal) attended the es d fram_ LA ~ 9G, AA - 7 19% /that (I) (we) last 
ae ese saw the deceased alive an : 19 “and that death accurred at}: , fram@auses and an the date stated abave. 
<3 gat r ATTENDING MED STAFF ONES Se 
eo eos BA mo. pays. C)_oirecror CI pis. ere 
see eed i. PHYSICIAN'S ad. ADDRESS 
Eres s / Nane(ie)ROlando V. Goco 8th & Gorman, Laurel, Maryland 
= 
Se = aa 230. ri Seat 236. DATE THEREOF le NAME OF CEMETERY OR CREMATDRY N | d. we (City or Town) (County) ROL 
ga ec a speci vfs f \ ‘“ 8 es 
ee ec iS; a ee 8 GY? Nove katoi, iA rela Nee 


< 
3S 
= 
a 


wears 1) a isaac W ? / 714 i wa Wo y j ls RECD BY +) 196 25b. REGISTRARS A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TNLOO CERTIFICATE OF DEATH LUGRT 


k 


_ 
= 


Hfilled in bY:the funeral 
. Pi should 


1 pre CE ey DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If are Residence aoe earigian) 


. i rv 
| An we Akunde MARYLAND vy foal eid 
b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY ey cae, {If futside corporeta limits, « write » RURAL end end give nearest town) 
write RURAL end give nearest town) 


Meal Al aleM Buehirt, ad INSTITUTION {if maa in dh AP movie Bethy 2 ES 
nee Conca lesc ent hogs. tape root Fd 


Ya 
er 


ages 
irs aft 


1S RESIDENCE 
ON A FARM? 


ted within 24 hours after 


“ 
¢ 
3 3. : C 
‘og: DECEASED ey) a 
cet (Type or prin Amur Le pec Sven DERTH ef 
2 8 = 5. SEX 6. COLOR OR RACE)7/ maRRieD PE] NEVER MARRIED i 6. = rh, 17 oe oe i IF UNDER 1 YEAR 
i | gales birthday} [Months] Days | ae | Min. 
a Male. wipowed[] _ivorceo [-] “ "GO l OD 
S 10s. USUAL OCCUPATION (Give kigfd of work ea KIND OF BUSINESS OR sim) Ti. BIRTHPLACE (County & State, or for€ign country) | 12, CITIZEN OF WHAT COUNTRY? 
ra done during most of working life, even if retirad} 
4 ae es ih 33. 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
— ae ENEREBN [Kawtes Sm /7# 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL MBSA = 17, INFORMANT Address W 
i WIC RRL TA I, we, 
Llarpp fa Mag 


{Yes, no, or unkown} | (If: aweror dates ofsarvice) 
OLN RAPO OH A144 -83- G26 Bes HEN Gee N71 Ey 


18. CAUSE OF DEATH [Entar only one cause par oy for (a), {b), end {c).] FINTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY; leg ON: AND DE, 
IMMEDIATE CAUSE {) SEs — =: 


DUE TO 
ha 


Conditions, if eny, which 
gave rise to immadiate cause 
{a), stating the undarlying 


The law requires that the death certificate be ex 


|, cremation, or removal, and in any event, 


DUE TO 


CaP 


{el} 
PART Il. OTHER SIGNIFICANT CONDITIONS €! 


RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


z 19. WAS AUTOPSY 
2 PERFORMED? 

3 2 et YES [No 

i | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, injury i itam 1B. 

& | of CONTRIBUTING [] CAUSE OF DEATH JURY O' {Enter nature of injury in Part | or Part Il of itam 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = = 2 = 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 

8 Hour a.m, While Not Whila factory, street, office bldg., atc.) | 

= Ath 19 et work [_] at work 


21. | certify that {I} (this hospital) attended the deceased from. 


saw the gecepsed | alive on.. aeRO eA 


PHYSICIAN'S 
NAME (Typa) 


‘that (1) (we) last 
on the han stated above. 


22b. DATE 
SIGNED 


, from the causes an' 


ATTENDING MED, STAFF 
Ze aunecror (7 Pays. 


Ab thee, (Ea 0 Oe 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


death, Page 4 may be retained by the hospital or attending phys! 
be filed with the State Dept. of Health prior to burial, 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attend: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. elle aaa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) 7. {Stete) 
REMOV, pacify} 
Burfai 8=28-67 Mt. Auburn Baltimore, Maryland 
ERAL bv aU ‘SI TURE ADDRESS 25a. ALG’ FIO RS SIGNATURE 
ve 38 w : 802 Madison Ave. DATE 


ati 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


Lh 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
10425 CERTIFICATE OF DEATH LU428 
roued + 
3S T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
4 a. COUNTY STATE « ey 
> Anne Arundel County MARYLAND ennsyl vania. eghen: 
es b. CITY OR TOWN (If outside carporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
-oyv write RURAL and give nearest tawn) ‘. 
B* 3 Severna Park, Md, 2 years Allison Park (a 
a a d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d, STREET ADDRESS e. iy matte 
BS ? 
3 ge 113 Holly Avenue 1365 Winchester Drive ves [] no (4 
sss 3. NAME OF First Middle Last 4. DATE Month Day Year 
sa OF 
$s (Type or print) Donald George Brown DEATH 8 21 67 
= 5. SEX & COLOR OR RACE | 7. MARRIED [A} NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE [in yes TTFUNDER VERE [FUNDER ARS 
S23 am. last birthdoy} Months | Days | Hours | Min. 
22s Male White widowed [_] pivorceD []] 2 23/20 if yts. 
5c 10a, USUAL OCCUPATION [ive kindof work dane 0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) T2. CITIZEN OF WHAT 
e285 during mast gf warking lite, even if retired) INDUSTRY COUNTRY? 
SSE eaching Allegheny Count, Penna ln By As 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eos . 
ae Robert Emmet Brovm Ellen Marian Doughert 
= s 1S. WAS DECEASED EVER IN US, ARMED FORCES? T6-OPA SERIDGIG78 | 17. INFORMANT Address 
e385 S (Yes, na, ar unknawn) |{If yes give war ar dates af service} 
2&- less I 3/30/46 Korea 1/22/50. 2Mrs. Donald G. Brown Severna Park 
@ ae 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (c).) : INTERVAL BETWEEN 
22 PART. DEATH WAS CAUSED BY Pe Squamous cell carcinoma, Left lung OOo 
one n rT 
pa bueI0 With Metastasis. Inoperable. 
22 Conditions, if ony, which gave (0) 
SS 


quires that the death certificate be executed within 24 haurs after de 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


tise to immediate cause (o}, 
stating the underlying couse ee 
a @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


\{z PERFORMED? 
3 ves} NO 3 
= | 200. ACCIDENT WAS UNDERLYING 11 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 
SLL ETHER, NOTIFY MEDICAL EXAMINER) 
SS] 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
£ Hour a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 otwark C) “ctwark_C] 
21. I certify thot (1) (this hospitol) ottended the deceased from FED « 1997 | to AUG. , 19OF, thot (I) (we) los 
live on 9 67_, ond thot deoth occurred ot2___M, from couses ond on the dote stoted obove 


a = 7b, DATE SIGNED 
xGa__orector CO) pas. CO] g-21-6 
Md. ORES Saverna Park, Md. 


ATTENDING. 
PHYS. 


shauld be fied with the State Dept. af Health priar ta bur 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR £REMATORY 2 23d. LOCATION (City or Town) (Count 


(Stor 
Ph de fe, 


=a Af stot llstecLae (4 kitehtocl/t Ll Yah. 


director, page 3 shauld be detached far use as the bi 


REMOVAL (Specif y) 
ace 


35 
=> 
x 


a4 
i, é LQ 
extHwecd | Jeglsec § (Ix epee fond AUG 2 2 1964 foro i Ad _ 
S é 


—y 


ond 2 
leath 


illed in by the funeral 


papers. 
hin 72 hour: 


fi 


) 
wi 


or 


hen please remove 


After this certificate has been signed by the attending physician ond comptet 
-transit permit. TI 


should be fled with the State Dept. of Health prior to buriol, crematian, or removol, ond in ony, evert® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter death. 
director, poge 3 should be detached for use as the buriol 


Page 4 moy be retoined by the hospital or attending physicion, 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 + 
90 us ‘ 10429 
10480 CERTIFICATE OF DEATH 


1 ra of DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY = _ / 
Anne Arundel MARYLAND s 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 7a -& 
Crownsville WW yea Baltimore = / 
&. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS @. I RESIDENT 
ON_A FARM? 
ownsville State i Q28 M oh Street ves [] xo] 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED | OF 
(Iype or print) Ahnentia Brown DEATH 9 
S. SEX 6. COLOR OR RACE 7. MARRIED tod NEVER MARRIED Oo 8. DATE OF BIRTH 9 fe fe aot) IF UNDER | YEAR | IF UNDER 24 HRS. 
lost birthdos Mn. 
M N wipowed (] pivorced ["] ® a a 


100. USUAL OCCUPATION [oie kind of work done 1b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 
contractors work = 
13. FATHER’S NAME 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


COUNTRY? 


14, MOTHER'S MAIDEN NAME 


nknown unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service 
iinknown __ Hospital Records, Crown 


ERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) ee A et 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Myocardial Infarction 


( DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUET 
stoting the underlying couse 0 
last. ix @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Baill 
Diabetes Mellitus erebral Spi yphili ves [] 80 fl 


‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 
Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 atwork L) ot work [1] 


21. | certify that-4-(this hospital) attended the deceased from. 5/1. ,1953_, to_B/7/ , 9QL, that 4}-(we) lost 
saw the deceased alive a d that death accurred at M, fram causes ond an the date stated above. 


20f. (City or town) (County} (Stote) 


MEDICAL CERTIFICATION 


220. SIGNATURE 22b. DATE SIGNED 
AR un, HBO Moen GME CL” eyerér 
2c. PHYSICIAN'S. 22d. ADDRESS 
NAME(TYPe) T,, Benedict, M.D. Crownsville, Sate Hospital, Maryland 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
“puted 8/12/67 iy Mt Auburn Cem Bai 


2A, FUNERAL DIRECTOR ADDRESS $0. RECD BY REGITRAR - REGIE PRS SICHATUR 
Adolphus Halstead 1204 ¥ Nos ne on AUG 11 8 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10632 CERTIFICATE OF DEATH 10420 


Be 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
BAS a. COUNTY a. STAT b. COUNTY 
Sa nne Arundel MARYLAND aryland nne_Arundel 
225 b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib ¢ CITY OR TQYWN (If outside carparate limits, write RURAL and give nearest tawn) 
~syv write RURAL and give, ngarest tawn) ab} 
Bo 3 Townsville * Serverna Park P.0./)) 
aoe . NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give stree! address) od. STREET ADDRESS @. 15 RESIDENCE 
ae = ON A FARM? 
Bes Crownsville State Hospital ° 403 2 ves bat no CL) 
3 3. NAME OF First Middle ~ Last ee Month Da Year 
= DECEASED OF 8 > ae 
SA (ype of print 3 #35226 William  NMN Brown DEATH 9 
a 5. SEX 6 COLOR OR RACE | 7. MARRIED [1 NEVER MARRIED []] 8. DATE OF BIRTH q AS fr re TE DER TYEAR_ [TF UNDER 24 HRS: 
a oe Se my ist birthday) Manths | Days | Hours | Min. 
we Male Negro | Widowed Xi sword C)|'%=%= 1906 G1 ys. 


Ml Saag county & State, ar fareign country} 


12. CITIZEN OF WHAT 
aryland COUNTRY ? 


during most of working life, even if retired) INDUSTRY 
Laborer 
13. FATHER'S NAME 


John Henry Brown 


14, MOTHER'S MAIDEN NAME 
Lavinég Jackson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknown) (ct yes aive war or dates of service)} 
apd 


16. SOCIAL SECURITY NO. 17. INFORMANT” Address 
Ne | sasHHIE : Hospital Records ¢rowmsville, Maryland 


18 CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a} 

DUE TO 

Conditions, if any, which gave ) 
tise to immediate cause (a), DUE T0 
stoting the underlying couse 
ee P @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


10a. pa eon LN a kind of wark dane 10b. KIND OF BUSINESS OR 


permit. Then please re, 
rematian, or remaval, and in any 


ransit 


19. WAS AUTOPSY 
PERFORMED? 


we) 


enie 


B n Prostea Z 
20a. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
Hour ‘a.m. 


pe bh G= a ab on 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 38.) 


‘De. PLACE OF INJURY (Hame, farm, 
factary, street, office bldg., etc.) 


20d. INJURY OCCURRED 


While Nat While 
eke =aeee eteadetet mat werk Le) Seccce 


21. | certify that (I) (this hospital) attended the deceased from , 19_67 to , 19.67 thot (1) (we) lost 


saw the deceased alive on. 7a ond that death accurred at] 2: ] 9A, fram causes and on the dote stated abave. 
Wo, SIGNATURE A.M 2b. DATE SIGNED 
EZ ATTENDING mipr © STAFF 
Lette » e mars Director BO ise 8/2/67 
= 


MOD. 
2c. PHYSICIAN'S | 22d. ADDRESS 
phat) L. Benedict, M. D. Crownsville State Hospitel,Md. 


Ba. ae Liepenty) 23b, DATE THEREOF z 23c. NAME OF CEMETERY OR CREMATORY 2! 2d. LOCATION (City or Town) (County} (State) 


Burd 8-5-1967 arpenters Hill Anne Arundel Md 
24. FUNERAL DIRECTOR ~ bis DRESS So. AUG REGISTRAR 2b. REGISTBAR'S SIGNATU! 
CaE. Hicks,111 Annapolis,Maryland [om 8 196 


f 


20f. {City ar town) (County) (State) 


MEDICAL CERTIFICATION 


age 3 shauld be detached for use as the bur 


, Pi 
shauld be fied with the State Dept. af Health priar to buri 


director, 


— 


=> 
=o 
as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after de 


Poge 4 may be retoined by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


104 
. 10432 CERTIFICATE OF DEATH 10 
3 3 1 eG DEATH a UALR ESOE (Where deceased lived, if Renny Residence before admission) 
$s 0. ° . COUNTY 
i 5 Anne Arundel MARYLAND Maryland Anne Aru ndel 
235 B. CTY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib |] c CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
=Pn Na eae ‘and give negrest tawn) . 
ee jurnie tHEAA Glen Burnie 
Egle ry ms = sai OR INSTITUTION (If not in hospital, give street oddress) &. STREET ADDRESS oR STEN 
& ? 
23s North Arundel Hospital 1812 Tower Rd. ves L] xo RJ 
ose 3 NAME OF First Middle Lost + DATE Manth Day Year 
tal {Type or print) Jack Cc. Buckl ey Bhan August 24 W 67 
~ =, SRSROIeE. & COLOR OR RACE [7 MARRIED [Sq NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE (in yors  [ AFONDER 1 YEAR” FUNDER ZH 
3 LO i 
Ss Male White lost birthday) {Months | Days Min. 
mE = wiowed [_} pivorceD [}} 12-17-24 G2 yrs. 
s2e TOs, USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, ar foreign cauntry 2, CITIZEN OF WHAT 
: {County ig 
e@s during most of working life, even if retired) INDUSTRY 5 Mich COUNTRY? U.S. A 
SSE Soldier (ret) Arm Detroit, Mich. o Ae 
gas 1S. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es , 
£3 Roy Suckley Unknown 
s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT ‘adress 
= s (Yes, na, ar unknawn) |(If yes give war ar dates of service} ¢ wi fe) Same as 
ES Yes es 1941-66 380/12/8714 |_ Mrs. Ann R. Buckle #2 
a2 1B. CAUSE OF DEATH (Enter only one cause per Jie for (0), {b), and Oy INTERVAL BETWEEN 
a) PART |. DEATH WAS CAUSED BY: (RS Su of Oe sae eal 
Ss IMMEDIATE CAUSE (0) 
25 DUE TO 


Coreu ar 


flere cc 


Conditions, if ony, which gove ) 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
ee a 0 


PART Il. OTHER SI T CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Ifo) 19. Ae! 
y 


arenas — Wb, DATE SIGNED 
tec OF fs Ol] August 25,67 


2 

> 

B 

aS 

3 

a z 

a= o ' 

3 g Ne ves] No (J 
= = | 200, ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 

oa 2¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 

Be | (iFEITHER, NOTIFY MEDICAL EXAMINER) 

S & [20c. TIME OF INJURY Month, Doy, Year 0d, INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

S $ Hour a.m. While Not While focoy, eet, affice bidg., etc.) 

= . at wark O ot wark oO 2 A. 

va ertify that (1) (this h ytended the deceased 48 SIE Sa ,19o ff fe , 19__., that (1) (we) lost 
= er the de eased alive an yf 19___, ond that geath occurred ot “724 _M/fram causes and an the date stated above. 
23 

= 

2 


e 3 should be detoched for use os the burio 


ee 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending phys 


3s 
=z 
aa 
Pry 
io 
> 
3 
4 
co mR 
en oF 
= 
: 
3 
s 
BR 
co 
S| 
2 
be 
BR 
@ 
Fea} 
z 
E 
& 
eal 
2 
RB 
3 
g 
z 
Ss 
z 
a 
td 
3 
2 
= 
2 
mR 


3 0. 
se Tie. PHYSICIAN'S Try as wus 

a | pee Te 

so f 

om 

ae To ran CREMATION, YT. DATE THEROF Tic NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (State) 
= MO! 5 z 

35 rei) Arlington National, Ft. Meyer Va. 


f 


fed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


ob 


ral 
id 


fon papers. Pages? 


pletely filled in by fh 


-transit permit. Then please remo’ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afi 


director, page 3 should be detached for use as the bi 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Biialen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


104358 CERTIFICATE OF DEATH ' 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ast b.COUNTY, 
Anne Arundel MARYLANO lPV1and hoff arundel 
b. CITY OR TOWN (if outside Cates) limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
Glen Burnie 36 hrs. Jo 


¥ y 
@ NAME OF HOSPITAL OR INSTITUTION (f not in hosptal, give streat address) || a. STRERT RUDE > OE , 15 RESIOENCE 


ON A FARM? 
North Arundel Hospital 311 Fifth Avenue ves] nox] 
3. NAME DF rst MT 3 
DECEASED Firs’ Middle Last 4. pare Month Day Year 
(Type or print) Grace - Carey peatH August 27 19 67 
5. SEX 6. COLOR OR RACE 7, waRRIEO [] NEVER MARRIEDE] | & DATE OF BIRTH 9, AGE (In years |IFUNOER 1 YEAR|IF UNDER 24 HRS, 
: last birthday) eee = S Recher Min, 
Female White WIOOWED [~} pivorceo[]|August 25, 1967 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 0b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12, ia OF WHAT 
during most of working life, even if retired) INDUSTRY 
None None_ Anne Arundel, Maryland G3. ks 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
Edward Ca: Irene Whilelmina Gross 
15, WAS DECEASED EVER INU'S ARMED FORCES? 16. SOCIAL SECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 311 Sth Av 
Mother 
No. 


INTERVAL BETWEEN 


ONSET AND Ley 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART 1. OEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

Pe OA QUE TO 

Conditions, If any, which (0) 
gave rise to immediate 

cause (a), stating the DUE TO 

rlying cause last. (©). 


& | PARTIT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was psaneY 
tS Se +s ae 

s YES via No [-] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part I of Item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. While Not While factory, street, offica bidg., etc.) 

= p.m, 19 at work{ ] at work oO 


21. I certify that (1) (this hospital) attended the deceased from. , 1967 22,1967, that (I) (we) last 


saw the deceased alive on Greg, 27 19 67, and that deal aac at_ZZA, ie the causes and on the date stated above. 
@a, SIGNATURE 2b, wi SIGNED 


Bly, f, tJyberes "a FEY Bie BE Ol £727 2 

22¢. PHYSICIAN'S . 22d. AODRESS Pik ile. Ma -_" 
| NAME (Type) Dr, Allén Wolins 8319 Burningwood Rd, Pikesville, G 

23a. BURIAL, GREMATION,| 23b. DATE THEREOF 

ated | 

24. FUNERAL BIREETOR 21907 RT ESBS WEG 

Geomge 1, Gonce \001 Ritchie Hewy, Balto, 1 SEP 1 1967 Y iomtale) 

“4 / 7 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) z (State) 


FoR STATE 
ia ALTH DEPT. 


is 


This certificate shauld be executed within 24 haurs after death. e@.., 


TO DEPUTY A EXAMINER: 
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MARYLAND STATE DEPARTMENT OF HEALTH + 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
10434 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 40433 
1 ee ai DEATH 2 Usual RESIDENCE (Where deceosed, lived, if institution: Residence before vr 
Ol STA UNTY 
i Af CO ‘ MARYLAND Re RST Huy, Za a ji 


aq 5. SEX 6, COLOR OR RACE | 7. MARRIED 


B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside Le limits, write RURAL ond give neorest town) 


site RURAL ond-ayg nears ton d 

Fh fv Ofc t. Yo) 9 
ian oF HORROR oR NSTTOTION {If pot in hospitol, give street oddress) ry Sica ADDRESS eZ = BRD 
D.OR— SES Oe, Ge oF -~ = Kew on. 


ves {] no 
3 WANE OF ERIC Fist CARROLL , SR Middle Lost + DATE 
(Type or print) DEATH 
7 RET 


NEVER MARRIED [_]] B. DATE OF BIRT! 


“7 vata wipowed [7] pvoreo EJ] 2/2>/>F3 


In yeors 


12. CITIZEN OF WHAT 


LS Ee 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR V1. BIRT ps ae 


during saest of wachna Re, evgn if retired wr 
Sena: Og Te 


3 Nik NARE 14. MOTHER ‘ait f= 

1S. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17 IFORMANT 

(Yes, ng, 9 =” rake Ava 

1B. }CAUSE OF DEATH (Enter only one couse per line for (0), 
PART 1. DEATH WAS CAUSED BY: 
ey, IMMEDIATE CAUSE (0) 
57 X DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
Lost. 

c- | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) V9. WAS ATOPY 

2 YES NO 

= Praaeyele cow 20b. DESCRIBE HOW INJURY OCCURRED. (Enigssmature of injury in Port | or Port Il of item 1B.) 

= i 

© cause of Dex 4 A Meee t 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED, Be. PLACE OF INIURY (Home, form, [207 (Ciy 0° own) (County) {Stor 

3 Hour 0.m. e While Not While ctory, street, pifice bldg. etc.) 

2 cam E/F v6 7| jimi "wel 8 Lesegauls 72 als 
2). | certify tha orge of the remoins described obaye“held on Autapsy 7], Inspectian [7], Inquiry Ef ~—ond in my apinion 
death result ural causes (_], Accident [44° Suicide [[], Homicide ["], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER [_} 
PEA URe up, ASSISTANT MEDICAL EXAMINER [7] _ SADA IN 
i DEPUTY MEDICAL EXAMINER 
EXAMINER'S a 
NAME (Type) Ts eA re 4 ee " Addiosei Shon, cy ttoenik oat) Zl 27/6 7 
Zo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) {County) (Stote) 
BAA Gri) Aug-15-1967 | Harmony Memorial Park Prince Georges County, Md. 


24. FUNERAL DIRECTOR John T, Rhines_ComparoprSuneral Home | 250. RED By REGISTRAR 25b. REGISTRAR'S SIGNATU 4 
3015 12th Street, N. E., Was ington, D. C. | AUG 22 1967 Poicrrlg \adg fo . 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 


] 0435 F. Tee BI YSON, GG VITAL RECORDS, BTR c STREET, BALTIMORE, MARYLAND 21201 ; 
“FoR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10434 
HEALT, PP. ot. ra = DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before an 
0 COUNTY a 7. Coe rte o. STATE Lith ah Bs b. COUNTY 


d 


b. CITY OR TOWN (If outside corporote qs c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


ite RURAL and nt mpl town) 
SIR 


af tag 
@ NAME OF HOSTAL F INSTITUTION (If nat in hospital, uy street address) @ STREET ADDRESS a RETDENCE 
7 D0 YA —fhrve, Meee ade L Perera h . 49 Kennedy St. NE ves L] Noy 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 


PBrote Depar 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death ® delay is 


= 

a 
a 
= 
“5 
oe 
D> 
Ss 
= S DECEASED F 8 
£ 2 ee (Type or print) CALF eee 2 DEATH (OG 
Os 2) 3 SX 6 COLOR OR RACE [7 MARRIED [_] NEVER MARRIED 4] | S.»DATE_OF pIRTH AGE oc TETROES YEAR TFUNDER a 
ae -B lost birthdo jonths : 
2° Wg wioowe [] pvorceo FE] QC Rt " 
ES 23 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR Ti ih Si fe or wie Sy T2. CITIZEN OF WHAT 
0 SS during most gh workiag lite geven if 1 INDUST = COUNTRY 
EY gt f OME ( i 

kee 13, FATHERS NAME | 14, MOTHER'S ASI it Ne 
Se *5 Th . 
Bs 23 ic fC CA&Rre pre! AL 
eu =a Ts. WASDECEASED EVER INU.S. ARMED FORCES? —_|_16. SOCIAL SECURITY NO. | 17. INFOR han adress STH 
2S = = (Yes, no, 9 ere (If yes give wor or dotes of sexyice! Ee e€ { 
oe 9 
oso rs 6 Ai ©) KE nr OYA: LA WOE ab LSA & 
ee 84 18. CAUSE OF DEATH (Entér only one couse per line for (0), INTERVAL BETWAN 
as Ge PART 1. DEATH WAS CAUSED BY: ONSEANO QYATH 
SMe eee > IMMEDIATE CAUSE (0) Nf 
ee eee, f5/X DUE TO EL 
SE BF Y Conditions, if ony, which gove E 
£2 ‘2 a tise to immediate couse (0), DUE o = 
gee os stoting the underlying couse 
Ee re last. =. () 
hae, o5 Re 
=: 8 = a | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTIVG TO DEATH BUT NOT RELATED TO THE TERMIVAL DISEASE CONDITION GIVEN IN PART T(o) 19. WAS AUTORSY 
e222 *A/e vis [] No 
2 3 se 4 = | 200. EXTERWAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
5 Bs & | PRIMARY for CONTRIBUTING CI & 
Seu8 = S| cause OF DEATH 
S38see 2 
akeas 3 [2% TINE. OF IIURY Month, Dy, Yeor 20d. INJURY OCCURRED 9 | 20e. PLACE OF el (Home, a OL (City or town) (Count jay 
£ o Bp, n18 jour o.m. While Not While grtory, strgetpotfice bidg., etc. yy: 
23885! o|= Tits FSP WE | otwork LI) ot work Hinge mii ¢ 

aos ry 7 rl mi 
se sa— 21. Ucertify thot toak charge af the remains described cbave, héld an Autopsy [7], Inspectian [77 Inquiry [-4~ and in my apinton 
- Bess death resulted fram: (Accident [47 Suicide [J], Homicide (], Undetermined manner (_] 
Siete aie ayy CHIEF MEDICAL EXAMINER [7] 
ee 28 5 SENATOR Pee mo. ASSISTANT MEDICAL EXAMINER [_] ‘ 72. DATE SIGNED 
EoSe6. EXAMINER'S = DEPUTY MEDICAL EXAMINER PX 
25 ee2) NAME (Type) Bey Sd, : Address (Street, city, town, of county) S/1C, Le f.. 

Fe eS << 
ge Er s 230. BURIAL, CREMATION, 7b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) rap 
Co thi REBUY fray) Aug. 15, 1967 Harmony Memorial Park Prince Georges County, i 
ee ity 7H FUNERAL DiREcTOR John T. Rhines CompanyrKuneral Home | i. Kt & an v], 250. REGISTRAR'S SIGNATURE 

we i 3015 12th Street, N, E,, Washington, D. C. | par Wo. Cherleg iat 
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TO DEPUTY 2. EXAMINER: 
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HEALTH OF 


ing with farm PM3. Page 
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oa 
eo 
oo 
€ 
= 
= 


-transit permit. File pages I bnd2“with) the State Department af 


alth priar ta burial, crematian, ar remaval, and in any event within 72 haurs after 


eet 


a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10486 supe MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11562 
R 
T. PLACE OF DEATH Ba ce pea ive’ /B aly o/e/e/ |] 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
a. COUNTY ieee ‘4 o. STATE b. COUNTY 
Q ain ae an Maryland 
b ay geroNN ety outside corporote limits, c oe OF STAY IN 1b c CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town} 
write: 
Te AURIS 205 Sik SoA RYT POLIS Baltimore HY) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e Te REDE 
2830 Harlem Avenue vs LD) oO 
Bs NAME OF First Middle lost 4, bate Pronouneed — Doy Year 
Type of print) EDNA SUZANNE CARTER DEATH August 29, 1» 67 
5. SEX © COLOR OR RACE | 7. MARRIED (E> NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fin yeors [FUNDER LVERR 
A Igst bithdoy) Doys | Hours 
Female Negro woown []Se/bworeo FJ} 9-8-38 29 i 
TDo, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Sfote or foreign country’ 12, CITIZEN OF WHAT 


COUNTRY ? 


during ar Ea INDUSTRY oO oo 
EX Pte {LOS FE, 
14. MOTHER'S MAIDEN nee E7, 
AM L4 
_ LETLE?R a 
i es cINUS ARMED FORCES? Tr SOCIAL SECURITY setae 17. INFO wre Address 
‘es, no, or unknown) |(If yes give wor or dates of service; Ze & 
6-3Y.5U4P Lect Adel» of Fi0fhash 


48. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond ail INTERVAL BETWEEN =” 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
@) Fy y IMMEDIATE CAUSE (0) 


709% DUE To 
Conditions, if ony, which gove () 
tise to immediote couse (0), iri 
stoting the underlying couse 
lost. Shing @ 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
Ft ee 2 
g ves [X} no 
SE [Wo. EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Be | PRIMARY] or CONTRIBUTING : ‘ 
& | CAUSE OF DEATH. Shot in head; weight tied to ankle; body put in Bay 
S [a TIME OF INJURY Month, Dor, Yeor Wd. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 2f (City or town) (County) (tote) 
2 Hour o.m. While Coy Not While foctory, stregt, office bldg, etc) 
= ¢ p.m. ? 19 pe ot work & ? : % i 


21. 1 certify thot | took chorge of the remains described obove, held on Autopsy [XJ, Inspection [_], Inquiry [_], ond in my opinion 
deoth resulted.from: —_,Noturol iow (1, Accident ([], Suicide [_], Homicide [X], Undetermined monner [_] 
“CHIEF MEDICAL EXAMINER [7] 


STENATURE — = Mp, ASSISTANT MEDICAL EXAMINER a 22, DATE SIGNED 
‘ F , DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) Charles S. Springate, M.D. Bhbeeseicteat ny, 1c aa September 3, 1967 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Offi 


5 may be retained far yaur files 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial 


necessary, please execute the certi 


VR mat 
6M A 


Bo. ee 23b. DATE THEREOF 23c AME OF CEMETERY OR CREMATORY 
EMO! ‘; 
Qeewp -S- S& Qthiietr. 


3--FUNERAY: DIRECTOR. Lh, ‘ADDRESS 
(Z LEV GY LG fee! Zi VA Me Westra 


J 


2 


fungal 
oy 


< 


é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 
event, within 72 hours after 


fo 


lease remove carbon papers. Pages 


physician and completely filled in by th 
and in an 


transit permit. Then pl 
, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L437 CERTIFICATE OF DEATH ; 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Cc MARYLANO 


nd Ab Cag. 
c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


-26 yrse Riviera Beach 


Riviera Beach Z 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. alent 
830 Church Rd. 8430 Church Rd, ves] nobd 


|. NAME DF First Middle Last ie OATE Month Oay Year 


D. CITY OR TOWN (if outside corporate Timits, 
write RURAL and give nearest town) 


DECEASED 


OF 

(ype or print) STUART Gy CATHCART OEATH August 2] ‘1 

5.) SEX 6. COLOR OR RACE 7, MARRIED fC] NEVER MARRIED[]| 8 OATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR iF UNDER 24 HRS. 
by birthday) (Wonths | Days | Hours | Min. 

Male White wipoweo[] __ovorceo[ | May 29, 190) a 
40a, USUAL OCCUPATION (Give kind of work done) 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 

We National Brewi Baltimore Co,, Md US. 

peers orker__ oe: 14. MOTHER'S MAIDEN NAME = 

William Cathcart Otilia Ditzell 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ie es war or dates of service) 
No 216-09-962 | Matilda Cathcart - 8430 Church Rd. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: . S . Ves : oz, , ae 
IMMEDIATE CAUSE (a) 7 : 
f QUE TO 
Ccnditions, If any, which (b). 


gave cise to Immediate 
cause (4), stating the OUE TO 
underlying cause last. (©). 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) {19. CS RO MEOT, 
Ss ee 

é ves [] NO £}- 
= 2Da. ACCIDENT WAS UNDERLYING FR 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [j CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work 


21. | certify that (I) (this hospital) Py the deceased fro , 1962, to. 1922, that (I) (werlast 
saw the deceased alive on. 19.2 2, and that death occurred at?757M, from the causes and on the date stated above. 


Za. SIGNATURE a DATE SIGNEO 
MEO. 
‘ wo, PHYS * DR} Sinecror CJ Save C1] Auge 22, 1967 
puvsioanar$ 22d, ADORESS 
| Brady Smith, M,D, Riviera Beach, Ma, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
3 


24, FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bon papers. Page 
within 72 hours atfé 


i) 


and in anyfevent 


-transit permit. then please remay 


, crematian, ar remavol, 


, 


ed by the attending physician and campletely filled in b' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours afte 


Se. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. of Health prior ta buri 


directar, page 3 shauld be detached far use as the bi 


“ 
O° 77 CERTIFICATE OF DEATH 10436 
J. PLACE OF DEATH, 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befoy odmission) 
o. COUNTY | 0. STATE b. COUNTY wv. 
MARYLAND L4D.- fi ae 
>. CITY OR 1D fi Lo upside Co. limits, 


c LENGTH DF STAY IN Tb COTY OR TOWN (If outside corpegate limits, write RURAL ond give neorest town) 
t 


‘Ss uRRb — LY 


ye RURAL (ues if/n00 est tO: a) 


e. IS RESIDENCE 


qd. ar OF rom saainer ee in hospitol, give street oddress) d. STREET ADDRESS j ONR FARM? 
“ 
EVER tinge HaaD Séugen Uipce. FoA vs] NOP 
sp. NBMEOF First Middle lost 4. DATE lonth Doy Year 
: : OF 

(Type of print) ~|{RO AF : E £ 4 3 v G7 

S. SEX 6. COLDR DR RACE 7, MARRIED DR] NEVER MARRIED o 9. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
irthdoy } Min. 
a oO pivorceD [] 


yrs. 


V2. CITIZEN OF WHAT, 


100. USUAL OCCUPATION Give kind of work done 
COUNTRY ? 


a & ]. BIRTHPLACE (County 8 Sfote, or foreign country) 
during most of wordng lite, even if retired) i 


pea of BUSINESS OR 
bf a £ ACou . KAS OLGA, 
13. FATHER’S NAME 4 THER'S MAIDEN NAME 


4c. / av 1 teow hha re 


the WAS ceased ve ad 1s, ARMED: Ge " CA. SOCIAL SECURITY NO. Ie INI ii Tguress 
@s, No, Or UNKNOWN, yes give wor or dotes of service, 
Wo |e kL Celustep H- 


18 CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
; IMMEDIATE CAUSE (0) 


p 


MEDICAL CERTIFICATION 


" DUE TO 
Conditions, if ony, which gove . 
tise to immediate cause (0), DUE | Preumonia 3—day-s— 
stoting the underlying couse wv 
last. —— w eee eS ee ns errs | aes 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART I{o) 19. WAS AUT PSY 
Cerebral thrombosis (old seni v de b = ers ves [_] NO Gh 
200. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
19 otwork LJ ot work 
. [certify that (1) (this haspital) attended the deceased fram_July 22, — 1967, t o_August—23, 1967, that (I) (we) last 
saw the deceased alive apes ae lee te and Ina eae eve death accurred ot 035 bh fram couses and on the date stated obove. 


220. SIGNATURE 22. DATE SIGNED 
ATTENDING MED. 


STAFE 
MD. PHYS, CL pirecror Cavs August 1967 
Yd. ADDRESS 235 


‘2c. PHYSICIAN'S 


NAME (Type) 
a Murray Ave. Annapolis, Maryland 
23c. NAME OF CEMETERY OR CREMATORY 5 *) LOCATION {City or To ae) (County, (State) 
E oi RK. wapehis fH /7d- 
et ‘OR ECOR ( ‘ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGHATURI 
q i ¢ c? 
x ‘ ihe 4 (Xe | ome AUG 28 1967 j 


S y - - = 
eS, <j = 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


death wen’, 


(aie causes [4 Accident (_], 


ACTUAL 

SIGNATURE M.D. 
EXAMINER’ 

NAME (Type) bys 74 tea : 


CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER 
Address (Street, city, town, ar county) 


22. DATE SIGNED 


Ef k 


DATE THEREOF 


5 moy be retained for your files. 


ERY OR CREMATORY 


OCATJON (City oF Town) 


ny be] 
FOR STAT 10435 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10437 
HEALTH DEP 7. PLACE OF DEATH 2. USUAL he i decgnsed lived, institution: Residence Before oamission)~ 
bate 0. COUNTY Le . STATE stoi b. COUNTY 
22g o Wa MARYLAND fe 
gee § b. CITY OR TOWN (IF outside carparate limits, © LENGTH OF STAY IN 1b © GAY OR TOWN bd. ars oe Timits, write RURAL and give nearest ee) 
— S 2 = ite Left ‘and By Ws Le 
2 8. ehiary, tke 
o avs od. NAME Liebe HOSATAL a Les {if not jn hospitol, give street oddress) @. STREES, ADDRESS nr 5 RSIDENE 
= 3s ll 1 Qo -Kewe ete J» en! a vis [] No 
= bes fF NAME oF First idle aa. 4. Dar Month Doy ‘Year 
2 d ae = , 
se z = {Type or print) Pee: eed gk DEATH j wo 
2og £ 3 SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] § DATE OF BIRT! 9. AGE fr, Ta Un YEAS ii TROBE OARS 
ons F lost birthdo lonths jays fs 
ie 5 Ae 74 wioowed [] DIVORCED O] = . 
8&e 23 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR (Ge “BIRTHPLAGS {Siote ¢ LZ yang 12. CITIZEN OF WHAT 
Sion eS during map neairate Ipe, even if i INDUSTRY COUNTRY? 
Sev gt de * fre tghs Bivs ieee (Zk SA 
|en2 23 13. FATHER'SINAME yy, My 'S MAIDEN NAM 
£ c's as 
S85 25 : ont 
sy fa is. WASDECEASED ‘EVERINUS. A “ARMED Chains CIAL ae ey a 
2 ae + ed {Yes, no, orunknown) |(If yes give wor or dotes of SE aaa rae Pt (Zep ce 
5S one & . = Wi 
Zg53 52 d Za Abts 
oe = 6% 18. CAUSE OF DEATH (Enter only one couse per Aig for {a}, (b), gnd a IRTERVAL BETWEEN 
+ et PART |. DEATH WAS CAUSED BY: 3 o os 
oer ype 3 IMMEDIATE CAUSE (0) <2 J Br ek, 
Bee 8 hdl DUE 10 A, 
2.22) Si 
255 2 5 Conditions, if ony, which gove (b) a 
po a rise to immediote couse (0), DUE TO 
2 = es. stoting the underlying couse 
S2s v2 lost. | = Ee a} 
Zea So a 
ee g ie a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
See £28 415 ——_ PERFORMED? 
ws = of 715 vs] xo 
el ele 1S = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
=> Bs © | PRIMARY C1 or CONTRIBUTING CO 
25e685 S | CAUSE OF DEATH. 
Ze.5=58 S 1m. TINE OF TWURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, J 208. (city or town) (County) (Sore) 
= ee s E Z Hour o.m. 1" Wine STS] Rott a foctory, street, office bldg., etc.) 
x22ees p.m, ‘at warl at warl 
See. aes 21. | certify thot Ls to@k chorge af the nore described obove, held on Autopsy [_], Inspection [Inquiry =~ and in my opinion 
a. Fe [= oe ae + 
eos 5 Suicide [_], Hamicide [], Undetermined manner [_] 
Ses = 
> 6 2 
ces a 
aas = 
rrr o = = 
2 ae 8 
=) ct = 


TO FUNERAL DIRECTOR: 


17 NAME OF C 


(County) (Stofe] 
Pag 9S Ve, fae 


2SK, 


ADDRESS 


VR ASME (5) 
6M 1/67 (7 


250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


AUG 17_ 1967 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—s 


that (I) (we) last 


death occurred at.5 22M, from tHé causes and on fhe date stated above. 
22b. OATE SAGNE! 


ATTENOING MED. STAFF 

M.D, PHYS. FaL_ bition 1 Pays, C1 TF 67 
22d. AOOKESS Z 
| do v7 5 


TALEO 
miotsl ag CERTIFICATE OF DEATH 10438 
= 1. PLAGE el DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
5 a. STATE b, COUNTY 

23 Anne Arundel MARYLAND Varyiand 3 
bat) b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY ‘outside corporate Ilmits, write and giv of wn) 
Be g ‘Ch erent ie nearest town) Cw ht 
£3 urchton urchton ’ 

3 $! 
oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street add d. STREET AOORE: . IS RESIDENCE 
BEN, s ope earapsie oaucea 3) “ Broadwater Pkwy [© on'aranu’ 
ERs roadwater Parkway & Shore Dr. & Shore Dr. ves} no ff) 
Sse +3. aa First Middle Last 4 parE Month Oay Year 
Qis 
ase Pa (Type or print) Harlan T Clark DEATH 8 8 1967 
§ 2%. 2 SEX 6. COLOR OR RACE | 7, MARRIED BK] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE fin years IF UNOER 1 YEAR |IF UNDER 24HRS. 

3 pa a, '2¥) | Months | Oa: Hours | Min. 
Bez [ Male White wipowep [-] pworceo[]| 12-8-1884 82 yrs. (ee | 
c ot “| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a3 a0 during most of working life, even If retired) INDUSTRY COUNTRY? 
235 Retired Railroad Indiana U.S.A. 
=o es. 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
ze & Unknown Unknown 
SRS = 15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze oS (Yes, no, or unkown) ie ganeks  REIE i 
“se pe Julia Clark Same as 2d 
5.38 18. CAUSE OF DEATH [Enter only one ca er line for (a), (b), and (¢), ‘ INTERVAL BETWEE! 
Bee PART |. OEATH WAS CAUSED BY: ( kG cnegma ¥ hayr2taA. OREL AE 
—es IMMEDIATE CAUSE (a). 
227 ® 
gs8 ae DUETO * 
o 53 Cenditions, If any, which (b) 
S25 gave rise to Immediate 
B2c cause (a), stating the DUE TO 
2 ES underlying cause last. () 
Sa = g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a)  |19. LCS! 
ats _——_— ase 2 
BPs S15 yves[} No[] 
S28 2 
Phar = 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part It of Item 18.) 
SBS & | OR CONTRIBUTING [] CAUSE OF DI 
S243 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

o 
ay 2 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ER 3 
an a Hour a.m. While Not White factory, street, office bidg., etc.) 
238 = at work[_] at work 
2 
of 
5e 
Tiel 
ea 
2 6. 

s 
a8! 
a 
| 
Be 

o 
ze 
om 
= 


should be filed with the State Dept. 


Ba. RENO Cioran | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. CATION (City, town or county) (State) 
e 
_ [Burtt 8-10-67 _|Ft. Lincoln Cemetery |Prince George, Md. 
\\ 1°24.” FUNERAL OIRECTOR AOORESS 25a. REC'O BY 10 19 25d. mn ‘SIGNATURE 
VR AIS (4) 6 
wm Als 4 Lee Funeral Home Washington, D.C.| ome AUG 10 1967 eas. 


ry) 


he funeral 
in 72 hours after death. 


aig 24 hours after death. 
let&tyafilled in by tH 
pers. Pages 1 and 


rban 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hen please remave 
, ar removal, and in any even 


ermit. Tl 


attending physician and ca 


|, crematian, 


wrial-transit p 


The law requires that the death certificate be executed 
gned by the 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 
shauld be fied with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


pe 
1OL4L CERTIFICATE OF DEATH 10439 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
. COUNTY 0. STATE b, COUNTY 
Anne Arundel MARYLAND Maryland mn 
B. CITY OR TOWN (If outside corporate limits, , LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest awn} 
write RURAL ond give nearest tawn) E ; 
Glen Burnie 12 days Riviera Beach ; / 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 4. STREET ADDRESS aay ESIDENCE 
GH North Arundel 261 Lake Rd. ves (] no Gd 
3. wanelat, First Middle Lost Month Day Year 
\F 
(Type or print) Roy N Cook Sr. DEATH 8 27 
S. SEX 6 COLOR OR RACE 7. MARRIED [XK] NEVER MARRIED 8. DATE OF SIRTH 9. AGE (In years UNDER . 
. O i freon Months | Oays | Hours | Min. 
Male White wiooweo ([) pivorceo []] 6-20-89 a 
100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during past glove Ige, even ikratired) ppustey ee COUNTRY ? 
utomotive “ng. 2 ». Govt. Eyoniges 25.A. 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Stephen N, Cook Mary J. Cook 
G A ARMED FORCES? |] 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
es }, OF UNKNOWN, ive ir or dates af service 
‘Yes eee 21h-16-3704 | Mrs, Agnes D. Cook Same 
1B. CAUSE OF DEATH (Enter only ane cause per life for {0}, (b}, ond (c).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: (eh NS VOU RIS ONSET AND DEATH 
» IMMEDIATE CAUSE (a) 
x OUE TO 
Canditians, if any, which gave (b) 
tise to immediate couse (0), DUE To 
stoting the underlying couse 
fost. tes rT dad ) 
az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 ° A 2 PS ) : y PERFORMED? 
Ss I Cy ‘Th pn = ves []_No 
& | 200. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY DCCURRED (Enter nature af injury in Port 1 or Part I! af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S Pao. TIME OF INIURY Moe Yea 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 206 (City or town) (County) Grate) 
= our qm While oO Not While oO foctory, street, office bldg,, etc.) 


at wark at work 


. V certify that (I) (this hogpitol) ottended the deceosed ‘eas 5 pemeere "Ne to_Afarh , 19__, thot (I) (we) lost 

ee ete 1967_, ond that dedth occurred ot Fein, from ‘causes ond on the dote stated abave. 

5 ] 2b, DATP SIGNED 

Ri AD 0 [eaudrs, a» SE 9 Hh Of ol 2247 

P| Wa 12d, ADORE 

Nitti Jonge’ B. Ramirez M-D. 927 Annapolis Rd. Baltimore, Md. 

Zo. BURINL, CREMATION, _/] 2b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
rag ” / lang. 31, 1967| Baltimore, National Cem,| Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2S0 CREE Py BY-REGISTR: 2b. RAR'S SGNATHRE 
\ George J, Gonce 001 Ritchie “wy. (21225) moe ib6 [roils Nog 


[ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


= a) 
} £46 CERTIFICATE OF DEATH D4 
<3 

z E PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
ES a. and Arundel kis oSTATE Ware land bCOUNY Anne Arundel 
23s B-CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF cutside carparate limits, write RURAL and give nearest tawn) 
=n write RURAL and give neorest tawn) 7 
Bt 3 Annapolis Annapolis gt 
age a. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS fs oR SIDER 

S a= i 
Bsc Anne Arundel General Hospital 26 N. Brewer Ave. ves () xoXd 
= ae : 
>See 3. as a First Middle Lost 4. Ba? Month Day ‘Year 

E Type ar print) James Patrick COSTELLO path = August 12 » 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED (XK NEVER MARRIED [_]] B. DATE OF BIRTH 0 AGE i Es TE UDEE YEAR ba RS 
last Pipthdoy) joys. jours in. 

+2 White wipoweD [[] oiorctd [)| Mar, 31, 1898 YI. hope 
ee To, USUAL OCCUPATION (Give kindof werk done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
<2 during eee working life, even if retired) INDUSTRY ut 
538 Ret ineer Navy Dept St, +oyi Missouri Se 
Ba. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
G5 ‘ 
ae Mic J, Co Kath ne ry 
ae i WH KES eae FORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ect ‘es, NG, of UNKNOWN) ‘yes give wor or lates of service) 
2 5 Th b—b=—708 Mrs. Gertrude C. Costelle — sane as #2 above 
ot [| 18. CAUSE OF DEATH {Enter only ane cause per line far Dy, (6), ond | ‘ond (ay p a 
£5 PART |. DEATH WAS CAUSED BY: 
>s IMMEDIATE CAUSE (0) lems 82052 6 férminel palemmic= 
se # DUE TO 
oa Conditions, if ony, which gove (0) 
= 


rise to immediate cause (0), 


led with the Stote Dept. af Health priar to burial, crematian, ar remaval, and in any even 


e 
=} 
a 25 
Soo 
£ 
= as stoting the underlying couse ee 
£3 lost. 3) 
3st fost. 
248 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) i‘ WAS AUTOPSY 
See Ss . = 
= YES No (1) 
523 5 baal) 
SLs = 2o, ACCIDENT was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item IB.) 
2 & | OR CONTRIBUTI USE OF DEATH 
a2. S 
S33 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a> Sf m. THE OF INJURY” Month, Day, Yeor 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (Sate) 
2 oy, 
Res $ Hour “a.m. While Not wile factary, street, office bidg., etc.) 
ag s. pm. 19 crwark Lt ot work 
= aes 2). | certify that (|) (Hexckeortiakt attended the a fram_F77 & 2. 19 , to_ Aug, 12, 1967, that (1) (pa last 
fas saw the deceased alive an 19 , and that death accurred at M, fram causes and an the date stated abave. 
1S Wa, SIGNATURE “4300 1200 AM 7b. DATE SIGNED 
25 
so : ec sree mo. PHS” HK) eecror OO as L2fED 
® & D. PHYS. f 
2558 ic. PHYSICIANS 72d. ADDRESS 
ae NAME(TYP) — Dopert 0. Biern. M.D 121 Cathedral St., Annapolis, Md. 
x= 
3Zcs 7a. BURIAL, CREMATION, 23, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Tawn) (County) (tate) 
pu ce REMOYAL (Specify) . 
Ere urial Aug 61967 S ary! 5 Com+tepy— Annape y: 
BA 0 BEwert beyows, Yopping AD ADBRESS do. RECD BY REGISTRAR 25b. REGISTRAR’S STGNATUR 
25M 1767 HOPPING FUNERaL HOME — Aapo ee id. DATE J 496} ff a I JOO 


\ 


e@ 


that the death certificate be executed within 24 hours after death. 
id 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


and 2 


letely filled in funeral 


lease remove carbon papers. 


ysician ani 


it. Then 


ttending ph 
, cremation, or remova 


4 
2. 
2 
re 
8 
S 


3S 
2 
= 
= 
73 
a 
=) 
@ 
= 
= 
am 
& 
o 
Fy 
e-} 
2 
8 
2 
2 
2 
=] 
= 
= 
= 
Ss 
& 
cy 
= 
= 
ie 
5 
£ 
= 


should be de 


director, 


VR A15 (4) 
15M 4-64 


eath. 


by the 
rae 


and in anyleventywithin 72 hi 


t 


should be fi 


r, 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTISAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10440 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY &. STATE b. COUNTY 


write RURAL and give nearest town) 


Apne irunde? MARYLAND Maryland AA 
b. CITY OR TOWN (IF outside Bhi 8 limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate [imits, write RURAL and give nearest town) 


WM lersvi le om Glen Burnie Op-/ 
. HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
y Home 14 Virginia Ave. N. W. ves (1_no fk 
3. NAME OF 
NAME OF First Middle Last 4 DATE Month Day Year 
(Type or print) Cunningham DEATH August 9 19 67 
5. SEX 6. COLOR OR RACE 7, MARRIED {CAUNEVER MARRIED [] | & DATE OF BIRTH 3.” RGE (tn years |1F UNDER 1 YEAR FUNDER 24HRS, 
last birthday) |Months | Days | Hours | Min. 
if Whi wiIDoweD [_] Divorced []| 6 Feb, 1894 73 yrs. 
10a. USI ICCUPATION (Give finnsetworkaats 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ONG 
‘ AA County, Md. USA 
13. FAT! 14. MOTHER’S MAIDEN NAME 
Thomas Cunningham Annie Baker 
15. WAS DECEASED EVER IN U.S, ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (It yes give war or dates of service) 
_ho Anna H. Cunningham, same _as_2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: . . , 
: IMMEDIATE CAUSE (a) Care wena 222 aA nro 
tiny a, 
DUE TO 4 : 
Conditions, if any, which ©) Cate uc Wn Pry 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
= ————eoee 
8 ves} No] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )208, PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) State) 
5 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from_2“@v_7 19 Y | to. 19.¢7_, that (I) (we) last 
saw the deceased alive ong 7 __19¢7_, and that death occurred at 224M, from thé causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
We, Cae LQ ETE Oey mo. PHYS. (Xt birector () prys. [1] oe “1 Ft7 
2c. PHYSICIANS 22d. ADDRESS 
b ‘ ‘ F 
we Robert Dabolins, M.D. 400 Crain Hghy. N., Glen Burnie, Mi. 
738. BUR ee Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) * 
Burial 12 Aug.67 Glen Haven Memorial i y 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAI 8 RAI IGNATURE 
Kirkley Funeral Home, Glen Burnie, Mi. [AUG 14 Wor eecreay 7 


MARYLAND STATE DEPARTMENT OF HEALTH \ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1044 CERTIFICATE OF DEATH 10442 


2 = — = 
: 1. PLACE OF DEA t 2, USUAL RESIDENCE ( (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY a. STATE 
a ° MARYLAND _f2- 
3 b. CITY OR poe (if outside Se mf | ¢. LENGTH OF STAY IX 1b . CTR TOW! ae (if Failte corporete limits, write RURAL end give neeres! own) 
12 rit jive neerest Vu 
ba b oC 
“ess Bre 44 Pok i ts 2 Tu had 
o a ME OF HOSPITAL ee fe a in hospitel, give Cane. a. $ oe ADI Me 1S RESIDENCE 
: ra ON A FAR 
oS y 
“i fi Wok ee SOME | 73 (DD /095 fe | wtih 
EN First je Lest 4, DATE Month Dey Yeer 
a'> {Type or print) WwW) h lia ay GC Cue, ER | DEATH 3 oo 196 


5. SEX IF UNDER 1 YEAR 


ei) abe Deys 


IF UNDER 24 


6. COLOR OR ad 7, MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH "]9. AGE (In yeors 
Hours ae 


bis WIDOWED 4 pivorceo ["] MW-12Z-187E Gm 


10a, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | ) 12. CITIZEN OF WHAT COUNTRY? 


done OCW EE lite, even il retirad) | Se /4oo i ley Ss on [08S | ws. 
13, FATHER'S NAME 14. MO RS MALDEN NAME 


CED of Lureite,  puvit Fogg _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. “ 17. INFOR! NT 
} 


(Yes, no, Dre Wyessivewarordetesotzer Ale ZR: + os Cure iE. pas >. 


18. CAUSE OF DEATH [Enter only one cause eee line for (a), (b), end (e). 7 “Y INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Wt PRE A by bo 
IMMEDIATE CAUSE (e) OLE L Z : De 


DUE TO 
Condittons, it eny, which (b) 
geve rise to immadiate couse 
(a), stoting the underlying ¢ PUETO 
cause lest, to 


it. Then please remove cay 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


The law requires that the death certificate be executed 


ital or attending physician. . 
TOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit 


z FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT ANG To. DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION “GIVEN IN PART 19. WAS AUTOPSY 
pat 2 
] 3 1 & n= & 5, ~ ves [no PY 
Ce)  [2De. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pest J or Pert || of item 18.) 
i A & ] OR CONTRIBUTING [] CAUSE OF DEATH 
ae G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
O32 3 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 208. (Cily or town) (County) ~ {Stete) 
By a nine Gorn While __Not While fectory, street, office bldg., etc.) | 
a8 4 — 19 et work [_] et work [_] | \ 
‘a 
He 2. | certify that (I) (teidchosptrat)-attonded the deceased frome... 42. WG, 0.0.0.0. Fry ID 29 that (I)~ewe) last 


GeA_and that death occurred Hire tect ath vealed “aydton dhe a Nigibdwabove, 
22b, DATE 


S 


ATTENDING STAFF StGNED 
aoe mo. | PHYS. A) DIRecTOR ‘OO Pi. PAYS EC 
Rad fi "22d. ADDRESS t > 
a ) NAME (ives) H, f 
Beg ae  / Richard CN a8 lh. Wwe Witty Mek, Prsaaea ee ae 
826 ‘23a, BURIAL, Fela 23b, DATE THEREOF > pe of E “Gy ceneriny wR CREMATORY 234. LOCATION (City, town or county) et /4n 
a 0' 
o%9 7 FV byeobp) CBLADEWS BU ec, ‘- 
nH OR ae ADDRESS 25a. REC'D BY REGISTRAR a. REGISTRAR“ SIGNATURE 
VR AIS % 
1SM 7. Ct“ ae MW i DATE AUG = q 1967 


Ft ae 


::. 
the 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR 
pai 


papers. 


ing physician and completely filleghdgy b 


After this certificate has been signed by the attendi 


then please remave carban 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be Hed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, witht 


directar, 


‘25M 1/67 


Items bat Film 392 MARYLAND STATE DEPARTMENT OF HEALTH 
, 7 aims DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1O“L45 CERTIFICATE OF DEATH 
a Va ts 
1, ee a DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissiogy’ 
0. 0, STAI b. COUNTY 
‘Anne Arundel MARYLAND Maryland Harford-  — 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write Bi, and, oe ae fe gg) 19 % - 
9mos. ¥*da Baltimore mf, ie 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS @. (5 RESIDENCE 
ON_A FARM? 
Crownsville State Hospital 2111 N. Bentalou St, ves [J no 
3. NAME OF First Middle 4. DATE Month Doy Year 
DECEASED _ aughert 
(Type or print —-#10760 Rosa Cromwell pets Foerty * DEATH 8 21 (967 
S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []] & on shee BIRTH 9. AGE G yeors [IFUNDERTYEAR_| IF UNDER 24 HRS. 
lost birthdoy) [Months T Doys | Hours | Min. 
Female Negro | woowo oworcéo (]| March 21, 1898) ys, 
100. USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during neha peaking lite, even if retired) INDUSTRY COUNTRY ? 
omestic “----= Maryland A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry A. Cromwell Ma E 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAT SECURITY NO. 17, INFORMANT ‘Address 
‘es, no, or unknown} |(If yes give wor or dotes of service] 
nknown Unknown Hospital Recards 
18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; fr ONSET AND DEATH 
IMMEDIATE CAUSE (o) _Pneumonia-Hypostatic 
LL ip x DUE TO ‘ 
Conditions, ifony, which gove tH Cerebro-vascular accident (Cerebral thrombosis) 
rise to immediate couse (0), DUE TO 
stoting the underlying cause ' < : : e * 
last. SS «Hypertensive arteriosclerotic cardiovasculay disease 
cz | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eee! 
i=3 
= yes [] NO 
= | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
2 | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) a ed a 
S| 20. TINE OF INJURY Mant, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20%. (City or tawn) (County) (State) 
3 Jour “o.m. = Whi Not While foctory, street, office bldg., etc.) 
* pm, Genet ee ister ghar 
. | certify sagt (1) (this hospital) attended the deceased fram__11/17 alt , ta 0 , 1957, that (I) (we) last 
saw the detegSed aljve 9444. 8 JEB7, gn that death occurred at O.: 30M, fram causes and on the date stated above. 
2 AVERE Lf oO 2b. DATE SIGNED 
oA hy, Jy, LY Wp ATTENDING MED STA 
MD. PHYS RK pieccror OF pas. O 
Zc, PHYSICIANS ale 22d. ADDRESS 
Nawe(Tyee) —- Litahel McHenry Mapp) bo: D. |Crownsville State Hospital Maryland 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 236. LOCATION (City or Town) (County) {Stote) 
ee tian Sept.1,1967}| John Wesley GCemetery| Abingdon Harford Md 
24, FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR " pong REGISTRARS Coy pte 


Howard K. McComas & Son, Abingdon, Md oa EP 5 196 : 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH vn, 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 


— 


THL4G 
= 10440 CERTIFICATE OF DEATH 40444 
He 
f=] 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian 
0. COUNTY STATE bc : 
3-3 : Anne Arundel MARYLAND o SEM ary land -Qiihe Arundel 
23s B. CITY DR TOWN (If outside corporate limits, © LENGTH DF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Sar isms 8 mos. Seven (Elmhurst Road) eo 
a o oe / 
© 2L _._/| CNAME DF HOSPITAL DR INSTITUTION (IF not in hospitol, give street oddress) 4. STREET ADDRESS © BRODIE 
oan f) a 4 * ? 
28s | & Knollwood Nursing Home ety ane — 325 ves [) No 
— = \ (3. NAME DF First Middle Lost 4. DATE ‘Manth Day Year 
pat DECEASED | " M " OF x s 14 6 
Sse (Type _or print) Bernadin : DEATH ugus 19 67 
fos 5. SEX 6 COLDR OR RACE] 7, MARRIED [%X} NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In yeors[IFUNDERT VEAR TE UNDER HRS, 
g 
S 6 > PF W wipoweD oO piVvDRCEO oO 18 June 1892 99 ir ail lonths | Days | Hours | Min, 
2 
g®e To, USUAL DCCUPATION [Give Kind of work dane TOb. KIND DF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN DF WHAT 
Se ung most of wo eS oult*Abme Baltimore, Maryland OWNER 
Bas 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
z " 
aE Leo Thielke (Unknown) 
=e i WAS DEEASED EVER. ABHED FORCES? cg): SDCIAL SECURITY ND. 17. INFORMANT ‘Address 
ets '@s, Nd, ar uNnkNawn, yes give war ar jotes af service} rt 
ee No Ls testentesteetestanteetetet NONE Laurence S. Davis, Same as # 2 
eSc¢ 
3 a2 1B. CAUSE DF DEATH (Enter only one couse per line for (a), (b), and {c}.) INTERVAL BETWEEN 
£52 PART 1. DEATH WAS CAUSED BY: , ONSET AND DEATH 
& 
zee IMMEDIATE CAUSE (0) : 
=5 DUETD 4 . f 
3 Canditians, if any, which gave (b) yee - Y. Cy (a aN fle 
222 tise ta immediate cause (a), DUE TO 7 
ae stating the underlying cause 
B=5 lost. c= G) 
485 | PART I DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 ) (eed MITE 
2 32 A = CL tere etl ae t MG atork. ves] NO Kk 
Les & 7200. ACCIDENT WAS UNDERLYING 1 20b, DESCRIBE HDW INJURY DCCURRED. (Ffter noture of injury in Port Tar Port Il of item 1B.) 
Se Gro 
Sen © | (IF EITHER, NOTIFY MEDICAL E 
are S | 20. TIME DF INJURY Month, Day, Yeor 20d. INJURY DCCURRED 2e. PLACE DF INJURY (Home, form, | 20%. (City ar tawn) (County (tote) 
£00 S Hour a.m. While Not While factary, street, affice bldg, etc.) 
2 = p.m. v Fink bl ectwak. Cl 
228 7 5 ~ 
ane 21. | certify that (1) (this oe the deceased fram_Nov. 15 , 19.66 , ta_Aug , 19.77, that (I) (we) last 
ese saw the deceased alive o duly 5 1967, and thot death accurred at L231 HA from causes and on the date stated abave. 
oso 
Ga= 2a. SIGNATURE % ae a nee 2b. OATE SIGNED 
EPs f PHYS. Gd Deer O pa OC] 8/14/6 
ge Te. PHYSICIAN'S x Td, ADDRESS ¢ 
ges | NAME (Type) Ray Me Smith, M. D. Professional Bldg., Severna Pk., Md. 
woo 
Sze 23a. BURIAL, CREMATION, 3b. OATE THEREOF 3c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
282 REMOVAL (Specify) : d 
Ayam Buriat 16 Aug 1967 |Glen Haven Memorial Pk.|Glen Burnie, Marylan 
ae Q FUNERAL DIRECIDR gf ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
YR A15 (4) f-¢} f 
20M 1168 noleton ral Lace Burnie, Md. pate ALI ys e iat 


2 


death. 
f=) 
* a j 
leath= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1044¢ CERT 


IFICATE OF DEATH 40445 


J. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befpre admissia 
3 Srunde 


S53 a couNTy Anne Arundel 0. STATE b. COUNTY 
jpn MARYLAND 
2 3s b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
Soa 2 write RURAL taereoBurmil ly days iden “ta en, Pasadena * j 
s : 
e3 / 
ao d. NAME OF HOSPITAL OR INSTITUTION (If nof in haspital, give street address) d. STREET ADDRESS @. 1 RESIDENCE 
@ Bek Notth Arundel Hospital Box 378, East Shore Ra. wefiien 
= BE 
Sse 3. NAME OF ist. Middle Lost 4. DATE 
es hes Olga Mae Davis OF Age 28, 1967 
See (Type or print) DEATH 9 
em 5 6. COL 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH. 9. AGE (In years TE UNDER 1 YEAR _| IF UNDER 24 HRS. 
g i female RL BE i) 2-03 WB antaes  FHonths 
wee WIDOWED Divorced [J yis 
Sone 10a tesa Give ed of workdone T0b. KIND OF BUSINESS OR 71. BIRTHPLACE (Caunty & State, ar fareign country) 12 CTZEN OF WHAT 
ae as luring most of sppekinpdite, gy4n ft gatired) INDUSTI UNTRY ? 
SE Yone Yatesville Kentucky Wis Sse 
oe ] z 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zz si 
a 8 Burch Hewitt Natie 
oe TS. WAS DECEASED EVER IN US, ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
5 (Yes, Poperunkncyn) (If yes give wor ar dates of service’ a 
ES ©) None Mrs, irma Mee Lambert Same 
2S TB CAUSE OF DEATH (Enter aniy ane couse per line fr (0), ee and (Q)) ; INTERVAL BETWEEN 
Be PART DEATH WAS CAUSED cei Coop WiC Sk Aine ee ECO. LOVE a : 
2 LETS “ 
a4 / 1 DUETO _— . U F [G 
Conditions, if any, which gove ne LUD sohke CQL LCL ko ys 


{ or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


directar, page 3 shauld be detached far use as the bi 


shauld be fied with the State Dept. af Health priar ta b 


Page 4 may be retained by the hasp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


3s 
=> 
a5 
< 

se 


rise 10 immediate cause (0), 
stating the underlying cause DUE TD 


lost. @ NON 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


‘200. ACCIDENT WAS UNDERLYING LI 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY 


aclui— 


ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 


Haur a.m. 


= 
Ss 
Ss 
& 
= 
& 
3 
= 
2 
g 
= 


While Not While 
avwork LJ ot wark O 


PERFORMED? 
yes (J No XJ 
OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
‘20e. PLACE OF INJURY {Home, farm, 20f. (City or town) {Caunty) (Stote) 


foctory, street, affice bldg., etc.) 


d fram t th 9G.t ta 


, ond that death accurred at , ffo 


GfK, 192, thot (1) (we) lost 


causes and on the date stated abave. 


p.m. 9 
21. 4 certify that (I) (this hospital) attended the decease 
saw the deceased alive on. as 19 
22a. SIGNATURE 
ran Oo Wiese {z,, 
2c. PHYSICIAN'S 


ARSE Hic SANTOS 


NAME (Type) 


ATTENDING MED. STAFE 
PHYS. oirecton C) pus. O 


224. ae So Xt 


22 eR 
w& 6 7 


MO. 


aw) 


Tio. BURIAL, CREMATION, | 0b. DATE THEREOF Te. NANE OF CEMETERY OR CREMATORY 
BaPYu Ee) Sept. 1, 1967| Atkins Fam, Cemeter 


74, FUNERAL DIRECTOR ADDRESS 
George J. Gonce 001 Ritchie Hwy. 


73d. LOCATION (City or Town) 
Louisa, Kentucky 


REE LS? | Pe dag Noe 


(County) 


(State) 


(21225) 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If 2 is 


Item 18. Give Poges 1, 2, and 3 to 


necessary, please execute the certificate, writing the ward “pending” in penc 


VR AISME (5) 
6M 1/67 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's Office olang with form PM3. Page 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File pages 


jth the Stote Departme! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19445 
10 £45 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 
\. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) / 
0. COUNTY aSIAIE, . b. COUNTY 
Anne Arundel MARYLAND Washington, D.C, 
b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Tb <. CY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
Washington #Z 
a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS Se a 
ae Anne Arundel General Hospital 3736 Camden St., S.E. vs CL) 0] 
3, NAME OF First Middle Lost 4. DATE Month Day Year 
(Type or print) GEORGE F DONNELLA DEATH August 13, 19 67 
6, COLOR.OR RACE 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9, AGE fi years IF UNDER 24 HRS. 


Min, 


lost apy Months 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State aor foreign ad 12. CITIZEN OF WHAT 
INDUSTRY : 7 e 
rlumbering Washington,D.C, A. 
14 MOTHER'S MAIDEN NAME 


G.Eloise Bairegepaek Lingebach 


White wioowen [1] ovoreo [| 22 Sept 1942 
To, USUAL OCCUPATION (Give kind of wark dane 


donpanest! work eyes aed 


13. FATHER'S NAME 
George F. Donnella 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eorge F.Donnella 3736.Camden st S E 


(Yes, ‘oon If yes wer ar dates af service} 
INTERVAL BETWEEN 


ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and («).) 


PART I. DEATH WAS CAUSED BY: : Pee 
IMMEDIATE CAUSE (o)___ Multiple Injuries 


S 

$ 

3 

2 

& 

Ss 

= 

= 

E ; 

& S2/4 DUE To 

= ©) Conditions, if any, which gave (b) 

= tise ta immediate couse (a), ee 

i stating the underlying cause 0 

Pie a 

=a zx | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9 pie kl 

> % 

8] 5 vsK] xo 

e = [720a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18 j i 

= | | Pritzany Bt or CONTRIBUTING ey ) Subj. driver of 

Be S | URUSEUF DEATH motorcycle - ran off roadway - struck stump - subj. thrown. 

i] 3 | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 9] 20e. PLACE OF us? (ame, farm, | 20f. (City or tawn) (County) (State) 

3 s ur a.m, Whil Not While - factary, street, office bi etc. 

2 zal 18 8/13. 67h crwee El caro. Sereee 9) Anne Arundel, Md. 

aA 2). V certify that | tack charge af the remains described above, held an Autopsy Inspection [_], Inquiry [_], ond in my opinion 

2 death ye cae fram: Natural causes Sy Accident [X], Suicide [[], Homicide [], Undetermined manner (] 

= : CHIEF MEDICAL EXAMINER [7] 

en ee np, ASSISTANT meDicAL examiner [X) ‘ et 

= EXAMINER'S tiras fo A R eee D. DEPUTY MEDICAL EXAMINER [_] / 

= 3 NAME (Type) Address (Street, city, tawn, ar caunty) 

= AB 

2 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
Butta” 8.16.67 Mt Olivet Cemetery Washington DC, 


24, FUNERAL DIRECTOR ADDRESS 


25a, RE REGISTRAR RE 
Lee Funeral Home 300.4th st NE DATE AUG Tt Spr 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Q 
FOR STATI 1044 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ' 5 
HEALTH .  [T. PLACE OF DEATH 7, USUALRESIDENCE (Where deceased lived, if institution: Residence before admission) 
, a. COUNT 0. STARE sb COUNTY Y 
2 oe MARYLAND 
oe CITY OBSTDWN (Fe mr de carparate limits, ©. LENGTH OF STAY IN Ib © IY OR TOWN 2 ope carparate limits, write RURAL and give nearest ‘avi 
= wiERUPAL and give’ dearest tawn) — * 
a Nd bt 
SS. T NANEOF HOSPITAL oy Ns ATID Never nahcecna ana EME) RENE 
= ° OWA FAR 
% Ou ASN 00) vs (J 
E Es Seabee, Fin F 
2 I \ ‘Type or print) OR/ ( v 
& ys. SEX 6. LOR QR RACE, | 7, MARRIED Mf1—ta/eR/MARRIED B. DATE OF BIRTH, 9. AGE (In years 
~ () (e Gi Oo G mare lost Soe Min. 
2 AK | wioow 1 pworceo FJ} {| OS ; 
— 1Do, USUAL ‘OCCUPATION eee kind of work done 1Db. KIND OF BUSINESS OR 1]. BIRTHPLACE (State ar foreign country) 12. CUIZEN OF WHAT 
= urmgenast of workin lie, even i retired) cr¥uconstruction -Washington D.C. UTR 


13. FATHER S NAME 


T& MOTHER'S MAIDEN NAME 

Sarah HE. Howard 

17, INFORMANT ~~ | Address Week, Detyy 
Arbutus F. Moore -1413 &. Capital St. 


INTERVAL BETWEEN 


John B. Dowery 


t WAS pee at RIN U.S. ARMED pte felt 16. SOCIAL SECURITY NO. 
€5, NO, OF UNKNOWN, s give war or dates af service] 
Ty 216-01~3603 


18. CAUSE OF DEATH (Enter only one cause per line fra), {b), and {c).) 


PART I. DEATH WAS CAUSED BY: : fe Leute 
IMMEDIATE CAUSE (o) 4 


icate shauld be executed within 24 hours after death. If 5 y delay is 


g the ward ‘pending’ in penc 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as g burial-transit permit. File pages | ond2 with the State Departm 


TO DEPUTY oe. EXAMINER 


ie 
S 
8 
3 
s 
3 
2 
2 
c=} 
2 
a 
iS 
© 
£ 
3 
2 
oa DUE TO 
3 Conditions, if any, which gave (b) 
a tise ta immediate cause (a), DUE TD 
= stating the underlying cause 
s fast. er cathe () 
=e <= PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART I{a} 19, WAS AUTDPSY 
Mee S rd ee PERFORMED? 
2 2 ed. S ves [} NOT 
= 4 = | 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
= 5 & | PRIMARY Cor CONTRIBUTING 
Sree = S| CAUSE OF DEATH 
oe eae S [20c. TME OF INJURY Month, Day, Year Wd. INJURY OCCURRED | De. PLACE OF INJURY (Hame, farm, | 20. (City or town) (County) (State) 
£ s i=] 2 Hour a.m. While Not While factary, street, office bldg., etc.) 
22d — pm. 19 are Cl ineaee ed 
2&5 = 21. [certify that | took charge af the remains described above, held an Autopsy [_], Inspectian [_], Inquiry [_], ond in my opinian 
Zee : i sz 
®s355 deoth resulted fram: Natural couses [_], Accident (], Suicide [], Homicide [1], Undetermined monner [_] 
Sein an CHIEF MEDICAL EXAMINER [7] 
Aes = LA ‘ up, ASSISTANT MEDICAL ExaMINER [_] py lhl 
See. SA EXAMINER'S Ee ? DEPUTY MEDICAL EXAMINER a 7p 
e — od | | NAME (Type) = (be f [um ep) S 6 bodes (Street, city, town, or county) 2 & 
Se Ss 73a, BURIAL, CREMATION, 736, DATE THEREOF 7c. NAME DF CEMETERY DR CREMATDRY Vd. LOCATION {City ar Tawn) (County) (State) 
eeu Mi if . 4 
REMOYAL fepeciy] 9/2/67 Lincoln Memorial Cemetery Sutlend Maryland 
Ac adeneet 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY ve 23b- REGISTRARS SIGNATURE 
our Herbert B. Nutter -3035 W. mons, Aves one AUG 3 1 1967 $rorbs epee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 moy be retained by the haspital or attending physician. 


mit. Then please remave 


2. 


After this certificate has been signed by the attending physician and ca 


should be fied with the State Dept. af Health prior ta burial, cremation, or removal, and in any eXent, wi 


directar, poge 3 should be detached far use as the burial-transit pen 


TO FUNERAL DIRECTOR 


VR ATS (4) 
20 MV 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 =, y 
10450 CERTIFICATE OF DEATH 16448 
1. ea OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0 COWAnne Arundel een | Maryland 6 COU Anne Arundel 
b. oy. Shaan (IF outside corporote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
wate OR LTS PSU LT @ Millersville / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. BRE 
Knollwood Manor Nursing Home Box #200-A vis CJ no (4 
3. heared First Middle Last 4, DATE Month Day Year 
PECEASED ALONZO ap EFFLANO Oh August 3, 67 
$. SEX 6 COLOR OR RACE 7, MARRIED w NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in veers TF UNDER 1 YEAR | IF UNDER 24 HRS. 
Male white winowen ovoreo [] (Oct. 13, 1901 eve) am 
I USUAL ore ices kind of work done 10b. KIND or BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ANE OF WHAT 
in ing Ii ifyreti | Y * TRY ? 
ring mo eT Hee state of maryland west Virginia ye 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unkhown (Effland) (Unknown ) 
the Lae ee H it U.S. ARMED pore f ] 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, No, oruNknown a $ 
i TASIIFIPIT P| 705-14-2397 | Mrs. Beula M, Effland (wife) Same As #2 
18. CAUSE OF DEATH (Enter only one couse per line.for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote cause (0), DUE TO 
stoting the underlying couse 2 |, 
Rs en ee (Cty 
"ART II. B TED TO, THI ITI PA 19. WAS AUTOPSY 
3 Pi OTHER SIGNIFICANT pie CONTRIBUTING ere BUF NOT RELATED TO, THE TERAMNAL DISEASE CONDITION GIVEN IN PART I(o) PERFORMED? 
3 Sera Cort hate — Chaperre ves) No O 
= ‘200. ACCIDENT WAS UNDERLYING C3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [AUP EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20 (City or town) (County) {(Stote) 
s Hour o.m. While Not While foctory, street, office bldg., ete.) 
= p.m, 19 otwork CL] otwork CI 


21. 1 certify that (I) (this hospital) attended the deceased fromij42nz { Y NET tacety 2 1967 that (1) (we) lost 
saw the deceased alive on_Cé: § 19.27 and that death acufred at 250 M, from Zauses’and on the date stoted obove. 
Lf] ; 


‘2b. DATE SIGNED. 


ATTENDING ‘MED. STAFF G 
| aus. DR owrecror CO ows Olecer Y (7b 
‘Tc. PHYSICIANS 9 Tid. ADDRESS é 
NAME (TYP8) Reavy Hahn Professional Building, Severna Park. 
Bo. erat eet ‘23b. DATE THEREOF ‘23. NAME OF CEMETERS FOR FART 23d. LOCATION (City or Town) (County) {Stote) 
purist” {aug, 7, 1967| Chapel Cemeter Morgan County, W. Virgin: 


pe DJRECTOR yfyf Singletdhfuneral Home %- RED By REGISTRAR Gk LS SIGNATURE 
Fabs CYrxtlfy— Glen Burnie, Md. oate 1OG7_ fCorteg vege 


MARYLAND STATE DEPARTMENT OF HEALTH 


ih ] Division of STATISTICAL RESEARCH AND RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: 10651 CERTIFICATE OF DEATH 10449 
= ——— 
3 re pA OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. o < C 0. STATE bc 
= 2-5 LMWE LRU DL HARLAND LMA YAM " TAME LWOEL 
= we So b. oy OR fon (If outside eaters limits, ¢. LENGTH OF STAY IN 1b c. CTY OR TOWN y outside corporote limits, write RURAL ond give neorest town) 
a. Se ity RURAL opd-giye negrest town 
S28 Nh kek Ae AF WKS: WATEL fa 
£ ¢ 4 = d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET bake oy is ARN 
a | iat 7 
S 282 10 | AWOL WOOD HUW COMVREEL SCLAT RY od SOx Sle| ves Eno 
= 3. NEE First Middle Lost 4, DATE Month Year 
= AO : Aa 
a } Type _or print) A AODLS WOUS, /. a, FET 
= S. SEX 6. COLOR OR RACE | 7. MARRIED Ow NEVER MARRIED (—] A DATE OF BIRTH 9. teal (Q ‘sy lal T TE TEUNDER 24 ARS, 
3 > thi sey) lonths. joys | Hours | Min. 
: s Mok £ WHS7L\ wows O pivorceD [} LIA Y 6, LE IL ge i ; 
3 se ye USUAL Pi pi Give kind of work done 10b. ee OF BUSINESS OR BIRTHPLAt Shi Stote, or foreign a 12, fn OF WHAT 
<2 during mggtot yor i R COUNTRY 2, 
re - Ch \COVEE, ae uo) 
at ga. 13. Pa OP NAME 14 MOTHER'S Li x, IE 
Se €¢ ; 
a UN Wd WA YUAWL 
ES = 2 t WAS DECEASED my fy U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o ce ‘es, noyor ynkeown) |(If yes givp wor gb service ‘ O ee 4 v2 
Stee ZA Z VOW, LWIA W hh Lh Lk bbhel SBME SSE 2 
2 aie ee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (bj. ond . ee INTERVAL BETWEEN 
= pee PART |. DEATH WAS CAUSED BY: ? p LISI PNSEY/AND DEATH 
res ok IMMEDIATE CAUSE (0) _[ 202 dF 24 ESCGAL Apdo F ALA Lib wets 
Sich DUE 10 cA 
& Conditions, if ony, which gove () a 
> 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
lost. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
yes [_] NO 


20a, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20, (City or town) {County) {Stote) 
Hour os m. While Not White foctory, street, office bldg., etc.) 
9 otwork L) otwork C4 


Il ate that (1) @his-hospite!) attended ns deceased fram. ahh 196 7 ta ¥ YLP-, \9EZ, that (\) (weHtast 
saw the deceased glive on Lp a 194-7, and that death accurred ot/ZPM, from uses and on the dote stated above. 


Qo. a oe: bh’ Lut, 22b. DATEATGNED. 


The law requir 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 
é 
S 
= 
= 
& 
S 
3 
5 
2 


d with the State Dept. of Health priar to burial, crematian, ar remaval, and in a 


e 3 shauld be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


AAD MED. STAFF 
z ie D. PHYS. HW) pwecrorn CO ows, OO] S7/ 5G 
= 2c, PHYSICIAN'S Re: ‘2d, ADDRESS 
== / NAME Type) KK Soha UT Hochman Wut Vl Lyd a 
3 a a aw ew Aa 
3 2 Bo. Hes LiSpeoN “SD Vy THEREG 23d. eee (City or Town! (County) (Stote) 
3% Boy y, SWELL ED. bi Ce 
24° FUNERAL SieecioR ‘2So. REC'D BY ren, 2S. ‘2Sb. REGISTRAR'S SJGNATURE 
VR AIS (4) 4 aye 7 er Mes a 
wae ala DWE. onU6 17 Wel) Pi 


L oo 
vs Ae 
5 
o 
Sic 
i ee 
= oe 
= ofS 
5 £85 
v see 
5S > 
pe es Bie 
3 , 
= eve 

S 
Ss So 
a ee 
—_— oS 
sy a 
= S95 
ES 2. 

Ss 
3 ts} 
2 NESS 
® 


physician and ¢ 
hen please rema' 


ar remaval 


The law requires that the death certificate be ex 
urial-transit permit. 


I or attending physician. 


After this certificate has been signed by the attendin 


e 3 shauld be detached for use as the b 


Page 4 may be retained by the haspi 
Pp 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


TO FUNERAL DIRECTOR: 
a 


& 
=> 
A 
ee 
ee, 
= 


» 
3 


, and in any e 


ed with the State Dept. af Health priar ta burial, crematian, 


i 


shauld be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LKo : 
1945¢ CERTIFICATE OF DEATH lee: 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Toate oe odmission) 
0. COUNTY a, STATE b. COUNTY 
Anne Arundel MARYLAND Ma. Ae Ae 
b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town) 
Glenn e Glenn Burnie 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ®. RESIDENCE 
North Arundel Box 460 Quarterfield Rd. ves [] no 
Ry ee First Middle Last 4 Pare Manth Day Year 
e F 
(Type oF print) RAVCES E. Eschpso$ DEATH : 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED el B. DATE OF BIRTH 9. AGE years 


) irthdoy) [Months | Doys | Hours ] Min. 
yts. 


Female | White woo [] __owore> ] Apri 14, 1917 


ie oe eM atayod of work dane 10b. KIND OF BUSINESS OR 1), BIRTHPLACE (County & State, or foreign country) 12. nee me WHAT 
luring most af warking life, even if retired) INDUSTRY ? 
Waitress Restaurant Balto. Md. An ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Patrick McDermott _Brigitte Parson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? f6. SOCIAL SECURITY NO. 17. INFORMANT Address 
iy unknown) |(If yes give war or dotes of service] Glenn Burnie, Md. 


bee Mr. George J. Eschrich Box 460 Quarterfield Rd. 
1B. CAUSE OF DEATH (Enter only one cause per liag far (a), (bj, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: om? 2 Ko gS Et. é , > DISET ANY, DEATH, ” 


IMMEDIATE CAUSE (a) 


DUE TO A ¢ 
{i 
Conditions, if any, which gave (b) ao “Lh —t 


tise to immediate cause (0), 
stating the underlying couse ( DUE TO 


ei 0 e-@A rec, 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Was aiorsy 
So ¢ 
ie yes [] NO 
s 
© } 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF (NJURY Month, Day, Year Od. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
¢ Hour o.m. While Not While * factory, street, office bldg,, etc.) 
p.m. 9 at wark oO at wark ia) < 
21. | certify thot (I) (this hospital) attended the deceased from, 19, tot / , 19GZ, that (1) (we) last 
saw the deceased alive an. h__, and that death occurred at M, fram couses ond an the date stated abave. 
JATURE 4) 
a ATTENDING MED. STAFF 
LEA (QR obo EN ae MO. XX) pirector Cavs. 
2c. PHYSICIAN'S S 
bad Alte 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (Stote) 
REMOVAL (Specify) 
Buriat Aug. 14, 1967| New Cathedral Cem. Balto. Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
G. Truman Schwab 3512 Frederick Ave. Balto. Mae | oAUJG 15 1967 | JOM orley Jucee” 


3 


ft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 
Page 4 may be retained by the haspital or attending physician. 


1 


ge: 
» 72 hours after death. 


papers. 


ing physician and campletely 


Then please remove 


transit permit. 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the bu 


fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any eye 


director, p 


TO FUNERAL DIRECTOR 
a 
shauld be 


VR ANS (4) 
25M 1/67 


£0458 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


104514 


|, PLACE OF DEATH 
a. COUNTY 


Anne Arundel MARYLAND 


0. STATE b. COUNTY 


Maryland 


2. USUAL RESIDENCE (Where deceased lived, if institution: 


Residence before admission} 


b. CITY OR TOWN (If 


outside carparate limits, c. LENGTH OF STAY IN Ib 
write RURAL ond give neorest town) 
win e 3_mos 


¢) 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
Crownsville State Hospital 


Baltimore 


c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn} 


STREET ADDRESS 
GLENS 


3. NAME OF 
DECEASED _ 
(Type or print) 


S. SEX 


100. USUAL OCCUPATION { 


during mast af warking life, even if retired) 
Meeouncane | ed 


13. FATHER'S NAME 


1G@Aal 
tise to immediote 


ht 


William Flavin 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c}.) 


PART. DEATH WAS MEDIRTE cause (o)_BrOnchogenic Carcinoma of right lupjg with 


Conditians, if any, which gave (b) 


stating the underlying couse 


First Middle ost oA 
Richard Flavin DEATH 8 
6. COLOR OR RACE 7, MARRIED (&} NEVER MARRIED 8._DATE OF BIRTH 9. AGE (3 years 
wW last birthday) 
winoweo [J DIVORCED bist 


Bis 
ves [J no PS) 


Doy Year 


23 967 


(Give kind of work dane 


14. MOTHER'S MAIDEN NAME 


7/7/1900 
nnie McGhee 


TOb. KIND OF BUSINESS OR 11 BIRTHPLACE{County & State, o¢ fy ign country) 
INDUSTRY f dy 
Shot wan 
A 


17. INFORMANT Address 
R 


B74 B ~16~6 


duEIO metastasis to brain, adrenal and lungs 
couse (0), 


(9 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 
Carcinoma of rectum(resected); alcoholism 


(IF EITHER, NOTIFY MI 


MEDICAL CERTIFICATION 


220. SIGNATURE 


20a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING C) CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
|EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED We. PLACE OF INIURY (Home, farm, | 208 (City ar town) 
Hour’ a.m, While Not While foctory, street, office bldg., etc.) 
pm. 19 otwark L) otwork CJ 
21. | certify thot (1) (this hospitol) ottended the deceosed from 19.87, to 


(County) (State) 


, VBL, thot (I) (we) last 


saw the deceased alive an. 19.67, and that death occurred at_5/26M, from causes ond on the date stoted above. 


ATTENDING MED STAFF 
PHYS. oO O 


22b. DATE SIGNED 


AeNOvAL spect) 


24. FUNERAL DIRECTOR 


John A. Mlenan, Inc. 3000 


ofac/t A 
8/26/67 Lea athednal 
. baltimone Sz 


250. RECD BY REGHIRAR 


PUNY) 2 8 


ae y DIRECTOR PHYS. 8/24/67 
‘22c. PHYSICIAN'S | ADDRESS : 
NAME (Type) mf | @rotinsville, Maryland 
230. BURIAL, CREMATION, 2b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Se remove corban papers. 


7 


physician and completely filled in b 


en p 


, cremation, or removal, 


th 


pa 
E 
o 
a. 
< 
= 


The law requires that the death certificate be executed within 24 hours after death. 


| ar attending physician. 


be fled with the State Dept. af Health prior ta bur 


director, page 3 should be detached far use as the bur 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VR iw 


|, PLACE OF DEATH 


ie y Lh VCOUN DE. ie MARYLAND 


Ty ye bi “(t autside mamaaetl imits, c. LENGTH OF STAY IN Ib c CTY OR 10! IN . autside corporate limits, write RURAL and give nearest tawn) 
L) ys rit URAL et a feorest town) 
1S HOSE S$ feRE Ax] 


AA 


100. 
13. 


1s. 


(Yes, oxen) 


Wu 200 ‘ 1a fe Ce 


3. NAME ad First Middle 


fips orp or print) Fran 


S. SEX 6. COLOR QR oo vf 4 wry, MARRIED 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10454 CERTIFICATE OF DEATH 104590 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residgnce before admissian) 
a. STATE {7 b. COUNTY 
HED Oe 


NAME OF HOSP ir OR INSTITUTION (If nat in hospital, give, siyeet address) | atk gaa . 1S RESIDENCE 


hi tezy le. 7x rs LOB 


Lost 4 Ha Month Doy Year 
ord. DEATH gy JS ae 


B. DATE OF BIRTH 9. AGE {In years | IFUNDER | YEAR [IF UNDER 74 ARS 
= wom Ht woe EI] 7- ff OR’ come [ory | 
USUAL OCCUPATION ee kind of wark done ib ee a4 a BUSINESS OR 11. BIRTHPLACE (uns te, ar fareign cauptry) 12. CITIZEN OF WHAT 
- | during me kj mol fe, ayen if retired) COUNTRY? Ph Ss 
pa Ree MY. a 
FATHER’S NAME 74, MOTHER'S MAIDEN Ni 


aa 7 
Lt (0 i HIICG HUE; MES 
WAS DECEASED “f INUS. ARMED FORCES? 7 | 16. SOCIAL SECURITY NO. | 17. INFORMAL wal of 


{If yes give war ar dates of sérvice)} 72 22 IGF, QS. aa a 
LL7 a’ a SP 


18. CAUSE OF DEATH (Enter anly ane cause per_ine far (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i u ONSET AND DEATH 
IMMEDIATE CAUSE (0) (sida Beye over 32% Asa Yo hk ¢ 
ix DUE TO \ 


Conditions, if any, which gave (b) 
tise to immediote cause (a), 


stating the underlying cause DUE;TO 

CF ne @ 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. NE 
yes] NO BG 

20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 


‘OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


z 
S 
S 
= 
5 
s 
S 
3 
= 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20 (City or town) (Gunty) (tate) 
Hour “a.m, While Not While factory, street, affice bldg., etc.) 
p.m. 9 at work oO at wark 


2). | certify that (I) (this hospital) attended the deceased from_j} Wwe , 196%, to Cha , 1962, that (I) (we) last 
saw the deceased clive an. (2 1962 _, and tl G] death accurred at = p Mt, fram fines ses ond on Me date stated abave. 


We. SIGNATURE oS aa 226. DATE SIGNED 
AML herr wo. Pas” Bet Brecror CO ois 113]? 


Bao 


iE 


PMO si / 23b__DAT ies LOCATION (City or T (County) 
REM! 


=the Pin Hengemia’ __—_i|Fnbest De. Pow trpals aa 
» 


RAL LoL 2S0. REC'D BY REGISTRAR 


DATE AUG 16 


8 


mn 
oOo 
na 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours ofter death. e deloy is 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 10455 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10453 


HEALT i T. PLACE OF DEAT! 7. USUAL RES odie deceased lived, 1 nel OT RRS te leTSH GAD 
0. COUNTY b. COUNTY “1 
i { MARYLAND “ 


oe 
7 a 
2 = zi OR TOWN (If autside Corporate limits, © LENGTH OF STAY IN Ib zi uitsZurite RURAL and give nearest tawn) 
Eg £ te RURAL apd give nea roel § Why, 
6 = ; 
<2 66 AAW Baler 
oe = q me OF HOSPITAL DR NSATUTJON (If norAn Wespital, give street address) d. STREET ADDRESS @ 1 RESIDENC 
-— 6 g g ON A FARM? 
Ae 3 A N"P A LAA KILLA 
ree | ace 3. NAME OF First Middle Lost 4 Dare 
Se DECEASED _ g S6(A£e 
gs el (Type or print) LA tL Z DEATH 
pe = 8 AO}OR OR BATE | 7. MARRIED [] NEVER MARRIED [SQ] 8. DATE OF BIRTH 5 AGE (hn gas 
5 oO 0) 
ona Lt. wioowed [} ovorceo []| / fx 40~ a 
c= $e UAUALAECUPATION,(Give kind of work done 106, KIND OF BUSINESS OR BARTHPIA fe or foreign Zz 12, CIDZEN OF-WHAT 
25 Ue yok ee ifgtigg) INDUSTRY oY ‘ cnt? = /\ 
ev (LAU. Gl = Dep: 
2 ye yy i ER'S MAIDEN NAME 
e'e as ‘ - 
BS 28 LAY GW FO piped L sx 
= x“ ; IN U.S. ? ress 
2a i WAS DECEASED apt US, ARMED FORCES? 16. SOCAL Sar ea MANT a 
: 3s - '@5, NO, OF UNKNOWN, yes give war or lates of service: oO / 
fe g£ eS z: AQEL 4 Wi brD, 
fea = 1B. CAUSE OF DEATH (Enter only one cause per lin (0), (b), ond (¢).) | ARTERVAL BETWEEN 
as He PART |. DEATH WAS CAUSED BY: erst AND DEATH 
-=2= ss Ee IMMEDIATE CAUSE (0) ies 
wy , - 4 
gy Bet ad DUE To 
Bia TO hee Canditions, if ony, which gave () 
2S i tise ta immediate cause (0), DUE To 
a) oD stoting the underlying cause 
28 $s UD ie aed © 
52 Es 1 ae | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ATOPY 
eee oe = YES NO 
ee z O pa: 
es 28 | 200, EXTERNAL CAUSE WAS oe: DESCRIBE HOW ye OCCURRED Finer nature af injury in Port | or Part Il of item 1B.) 
== 35 s “ 
Soe © TF CAUSE OF DEATH. foat. ond 
332 pS 
teens = [20 TIME OF WIRY. Month, Day, Yeo 70d. INJURY OCCURRED) LACE OF ee (Home, farm, | 201. (City or town) (County) (State) 
£ — oe Lf # 
eee 2e O2|* Can Fe. 1967 | vit Sioa fel hae pene. BOE 772 
3° S a a A ri a 
ge Se = 21. 1 certify th 4 ace af the remains described aboves held an sali (], Inspection [= Inquiry [-~ and in my apinion 
5255 death result tural causes [_], Accident ae Suicide [], Homicide [_], Undetermined manner [_] 
Bis Seve td CHIEF MEDICAL EXAMINER [[] 
a ae Sana mp, ASSISTANT MEDICAL EXAMINER [] Ea T 2 hi) 
3 See. EXAMINER / DEPUTY MEDICAL EXAMINER on 
3 s SZ £ 2 NAME (Type) fr = aie, wi = A Address (Street, city, town, dt county) ta & fe 7 
geere 3 f 
fceunot 
2 


Loti PDC ‘ar Town) 


~ ae ae, ‘ay DATE 0-74 


Pay AT[OR 


Zi “Liu 


VR ASME (5) 
6M 1/67 


R 


= 
oS 
Ee] 


HEALTH T. [7 PLACE oF Dear 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth. If 2 delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1049 6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 40454 


2. USUAL REJIDENG fe deceased lived, if institution: Resid fore adrpissian) 
a. STATI b. COUNTY 
MARYLAND 4 e 


WATE Tv ay auiside ae ir, ke OF STAY IN Tb | © GATOR POW (if utside corporate limits, wate RURAL ond give neorest town) 
ao /, y 
ALA ALL, AAs AAA MA 
EOF WZ, sti iia in poset, pres street oddress) W4 dy STREET ADDRESS 5 
LL 


a. COUNTY va 


iT (ALL Dat ay 
3. NAME OF As LEE ls 4 
DECEASED 4 
(ype or de p> SIL é Mal (Zt t 
R eof 7. MARRIED Jp? NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE {In yout? 
WZ ee D x IVORCED 5 7 on 
Wt t/ WIDOWED ovorceo T]] /A-Dan- . 


in Item 18. Give Poges 1, 2, and 3 to 
and 2 with the Stote Department of 


es 

3 

ay [166 Up WAL OCCUPA as kind of work dane 10b. KIND OF BUSINESS OR PLACE (Stove Sr foreign coutry) 
sf Puuziagmasppt yetking lile, even if retired) INDUSTRY yy, 

= Pa AA fF Y 


“ 


wa NAME ae TA MOTHER'S MAIDEN NAME © 

en Me ] (Lil a 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. a7: INFOR vi 7 aks 

(Yes, no, ar unknawn) {If yes give war ar dates af service)} J hae Balts. rnd 


18. CAUSE OF DEATH (Enter only one cause per line far (a),4b), and (c).) INIEBYAL BETWEEN 
“PART |. DEATH WAS CAUSED BY: = AND DEATH 
oy IMMEDIATE CAUSE (a) 
260 DUE To wb Zr 


Conditions, if any, which gove (b) 
tise 10 immediate cause (a), 
stating the underlying cause 
i () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 


€ 


9 buriol-tronsit permit. File page 


19. WAS AUTOPSY 


Pais PERFORMED? 
= YES NO 
& | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
& | PRIMARY Ci or CONTRIBUTING C 
© 1 CAUSE OF DEATH 
S [0c TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Fred Hour a.m While Nat While factory, street, office bldg,, etc.) 

‘ = p.m 21 atwork C) _atyork 


21. | certify ther Tap we af the remainsflescribed abave, held an Autapsy [_], Inspection [A Inquiry [=f and in my apinian 
death ral gO i causes Bs Accident ([], Suicide [1], Homicide [-], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER 

SIENATU ay, Aun Ee mp, ASSISTANT MEDICAL la ey! 

\ DEPUTY MEDICAL EXAMINER 
EXAMINE! 
NAME (Type) Va 7; J it Address (Street, city, town, af county) The. Lt Lie 
7a, BURIAL CREMAYION, Z\¢. 2b, DATE THEREOF 73d. LOCATION {eityér Town) 

PY AL (Sp Pe 

(SHEL, | $2 DLSGET. el ; 


x anne é ie ne so ay 25. 
“ae YL fecneg Dota < |All 


22. DATE SIGNED 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with form PM3. Poge 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used as 
Health prior ta burial, cremotion, or removol, ond in any event within 72 hour, 
Se 


necessary, please execute the certificote, writing the word “pending” in pen 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth. If 2 ¥ deloy is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST. 1045 é MEDICAL EXAMINER’S CERTIFICATE OF DEATH 40655 
HEALTH T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


a. COUNTY aA Ce . adetenD a. STATE a) b. COUNTY SOLO Ce ‘ 


o + 
iz) oO 
i B.CIy, OR TOWN If cutside carparate limits, c. LENGTH OF STAY IN 1b C a (If outside corporote limits, write RURAL ond give neorest town) 
a Ee fe give peargst town) 
2 =: epee. Moe DLE. SA Galea FE Pee 2 
E = d. NAME OF HOSPITAL Up. A (If not in hospitol, give street oddgess) d. STREET ADDRESS wh = e. B RESIDENCE 
a f if 
Bs 49 |A4 A-ftoelfp. Mev OAL fo Le: 220 bee Yoon sch Ll ws C1 noe 
£ 3 EOF First le l 4. pare Month Doy Yeor 
SF, F 
a (Type or print) “a LICE he <7 te Gen/ DEATH ia om ve 
i §. SEX 6. COLOR OR RACE 7. MARRIED e NEVER MARRIED’ al B.ADATE OFAIRTH 9. AGE {in ie a 1 Tek IF UNDER 24 HRS. 
Sa st birthdo: jontt 0 Ki Min. 
iS adh Ww wiowen [J oworctd F]] J-27—-/L S Pi le | sae 
= Da. USUAL OCCUPATION lee kind of work done 1Db. KIND OF BUSINESS OR V1. BIRTHPLACE (State ar fareign country) 42. CITIZEN OF WHAT 
ss during mo af Baie fe, veg reired) INDUSTRY COUNTRY? 
mi opper smi Bethe Steel Co, Balto. Md. 
bee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Kd A tus 5. Geogh 
: ugustus S, Geoghegan Grace Cook 
‘= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
on (Yes, na, ar unknown) {(If yes give wor or dotes af service] 
E No Urs. Helen D. Geoghega me 
S 18 CAUSE OF DEATH (Enter anly ane couse per line for, WAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: SET AND DEATH 
5 ' IMMEDIATE CAUSE (0 
= x DUE TO 


Conditions, if ony, which gove () 
tise to immediote cause (0), DUE TO 
stating the underlying cause 
lost. ie @ 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 eee 
1S a 
vale bed yes [} NO 
= | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY Car CONTRIBUTING C 
< | CAUSE OF DEATH. 
S | abc. TIME OF INJURY Month, Doy, Year ‘2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. {City ar town) (County) (Stote) 
2 Hour o.m. While Not While foctary, street, office bldg., etc.) 
p.m. 19 atwork LJ atwork CJ 


21. L certify arge af the remaipe“described abave, held an Autapsy [_], _Inspectian [-J, Inquiry [447 and in my opinion 
jatural causes FJ, Accident [_], Suicide [_], Homicide (], Undetermined manner (_} 
CHIEF MEDICAL EXAMINER [_] 
mp. ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER XJ 


. Address (Street, city, town, or county) LU G. 7 


730. BURIAL, CREMATION, 3b. DATE THEREOF | ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


22. DATE SIGNED 


SS 


necessary, pleose execute the certificote, writing the ward “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funeral director. Poge 4 should be forwarded ta the Chief Medical Examiner's Office alon 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used as g burial- 
Health prior to burial, cremation, or removol, ond in any event within 72 hours ofter death \ 


: tect Wily 8 22 67 Glen Haven 
24. FUNERAL DIRECTOR ' DDRESS 2Sa. REC'D BY REGISTRAR 
ts! ye oxay 10%, Ses [oo aug 21.9 


MARYLAND STATE DEPARIMENT OF HEALIA 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wack 10459 CERTIFICATE OF DEATH LOZ56 


5 
3 f 4 hs) — 

< a" ty LACE OF 2. USUAL RESIDENCE (Where daceased lived, if institution: Residence before edmission) 

5 i 

oe @, STATE b. COUNTY 

5 gue ITE Ayilv 10/3, CC maran PYLAn® Koorioa> J 

= 723 b. CITY OR fy: (if outside corporate limits, e “fp AY IN tb €. CITY’ OR TOWN (If outsida corporate limits, weita RURAL end give neares! town) 

y Res write ig end giya naarest town) ag 
Se-s | Mit VILCE EIKR IDES / 

= 3 ae 4 ite 3G HOSPITAL OR INSTITUTION (if no? In hospitel, give street ain 6. STREET ADDRESS = Sa See ae 
= £207 cothes d A 

zs hs: ) Voter Hinge OK B- & Crore Wel, PrE ves [] No 
3 a 3.7 NAME OF First Middle “Last 4. DATE Month Yeer 

= J@ an DECEASED OF mC 
as (Type or print) dni l ie: AY DEATH Z va Cl 2 

ba oa 5 —-. py "|6. COLOR OR RACE|7. aRRieD LINEVER MARRIED [] | 8. DATE OF a 9. RAC IF UNDER T YEAR| IF ms 24 HRS. 
z-) $ l=, “Months| Da Hi Mil 

© (88 = Chud | Ww wipowen [~~ vivorceo [] Ma, w/t 566 ¥/ yes. eae A oe i 

§ see TOs. USUAL OCCUPATION (Give kind of work — | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Coupty & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 os g 6 done dusing most of working life, sven if ratired) A 

BE > — 
5 Zee pete als fe Ace a 
Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= Big 

§ Soe CL 

ao) a # 

Pr yye fa WAS DE we EVER IN U.S. ARMED FOR aa) 16. SOCIAL SECURITY NO.| 17, INFORMANT 3 y ~ 
= 329 fas, no, or unMown) | (If yasgivewarordatasofsarvice! q ‘oa HH 

3 2.8 Wyre | QbS= 0365 C, Lt < 
fetas 18. CAUSE OF DEATH [Entar only ona cause par jina for (e), (b), end (c).] er , = TNTEAVAL BETWEEN 

oS >E CONST AND DEATH 

Sudss PART |, DEATH WAS CAUSED BY: 

Sep al IMMEDIATE CAUSE (e) 

es 535 Lf 

fangs DUE TO 

39% ne a ; 

aScrE Conditions, if any, which Ce Ng 4 Pay 

eset gave rise to immadiate couse , i. es Sim 9s 

#2 g5- (a), stating tha underlying f CUETO 

ma ee ielchs fe sa : Mints, 

Ae PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTAIG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 


PERFORMED? 


yes [] No ial 


20b. DESCRIBE HOW INJURY OCGGRRED, (Enter nature of sl a Ul of itam 1B.) 


20d, INJURY OCCURRED 
While Not While 
‘at work [_] at work 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 


20. PLACE OF INJURY (Home, a 20f, (Clty or town) (County) {Stete) 
Hour it 


factory, street, offica bld; 


MEDICAL CERTIFICATION 


19 
2 certify that (I) (this hospital) Mi. deceased fro that (I) (we) last 
he 


saw the deceased alive on., ig 2: and that death occurred at. , ‘from the causes and on the date stated above. 


22a, SIGNATURE Fy) DATE 
ATTENDING. . STAFF Sidhe ED 
(Z A mp. | PHYS. DIRECTOR PHYS, 


SR MAS Cank | Per ce Me et iar MET Os 
23d, LOCATION (City, town <a rte) %, 


23a. Ped ison 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 
uria 9/1/67 St. Andrew's Cem. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


wiais | Wm, Cook-Brooks, Inc. 1217 st. Paul St. Balto. 


death. Page 4 may be retained by the hos 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cer 


Roanoke Co., Va. 


AUG 3 BY Teer” \ aaa ed ha 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 @ 457 


/ iss oy, CERTIFICATE, OF DEATH 


<[i. PLACE OF DEATH 


DEATH 
3. COUNTY MVE Alon Ve@ MARYLAND 


b. CITY OR TOWN (If outside corpazage limits, G sm OF STAY IN Ib 


Pay on 0) nearest 444m) Mr! E 


USUAL RESIDENCE (Where. deceased [i lived, if ‘Tatton esidence before admission 


a. mM ALY AnD b. COUNTY Vere Arun bse 


c CUY OR JOWN ts outsidg-corparate limits, write RURAL and give nearest town} 


rmé. 


‘a 


effete 


nis 
a 
BIN 


ges 1 ond 2 


= d. NAME OF HOSPITAL, OR INSTITUTION (If not in hospital, give street address) Fy af ©. 1) RESIDENCE 

ga i, oS (-. ON A FARM? 

so FDA EF hk Crinakesceus- Gee usaly fx vis (J no Te 
= 

SS 5 WANE OF e@ First Middle y 4. Date Month Doy we 

Nf 

$ (Type ar print) d fe KAY DEATH Cif QF 9 D 

e ) 5K 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED [_]| 8. DAI OF BIRT 9. Ree (ive ; pes #8 IF UNDER 24 HRS. 

a e lost birthday’ fanths days Min. 

e cl ale nee’ : winoweo [] pivorceo [J] p2/2o 119 MF) th kar 

. YOb. KIND OF BUSINESS 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 

2 NOUSJRY i COUNTRY? 4 

S & C Sie [Marne 4S FE. 

— 14, MOTHERS Mi DEN NAME 

5 

= 

r= 


ri 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? BCIAL SECURITY NO. 17. INFORMANT ddress 
DK 


y the attending physicion and completely filled in by the funeral 


, cremotion, or removol, and in onypvent, 


= bey ay (!f yes give wor or dotes of service} _O.. de Mrs. Thelma Gray (wife) Sam as #0 
3 a 
= 1B. CAUSE OF DEATH (Enter nly one cause per line for fa), (b), and (c}.) INTERVAL BETWEEN 
5 PART I. DEATH WAS CAUSED. BY: sit ee velar Curr INSET AND DEATH 
re = s IMMEDIATE CAUSE (a) 
Bs ( y 
32a / x DUE TO Ce, : F ; hee 
2eee Conditions, if ony, which gove (b) Cs Ee ry ear Artratr ed : 
a 222 rise ta immediate cause (0}, DUE To 
Pees stating the underlying cause Ca. . 
3 Be5 last. = (9 Ce Herne 
SeSs5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ZONDITION GIVEN IN PART (a 19. WAS AUTOPSY 
Sec Ss a PERFORMED? 
5 9 55 = e yes] NO (4 
Secs 5 reer Of 
EX = ee S eee aie Hr ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
2275 & NTRIBU AUSE OF DE 
eps E} 
Foo. S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= oes 3) a. TINE,OF INJURY Month, Day, Yer 20d. TMIDRY OCCURRED] 20e, LACE OF INJURY (Home, form, TZ. (Ry ar town) (County) {State 
£5 3 Hour “a.m. While Nat While factory, street, affice bidg., etc.) 
= See = p.m. 19 cfinori al ectiiae a) 3 > 
pape . [certify that (1) (this haspitalj,attended the + ‘ased fram_ Ley Mes CEA’ 2K 1947) that (1) (we) last 
2 ese saw the deceosed olive an 192, and thot death occurred ot 26 ih from couSes and on the date stoted above. 
25st lo. SIGNATURE ani . ze 7b, DATE SIGN 
3 Paes ~orwk WD MD. PHYS. ae O pws O (4 5 
SS pia PHYSICIAN'S¢ id. ric 
> e bs 
22s | nane (ype? AW Are © FRAWK Ag #2? Mth. Frey Clos fev ng 
wso 
ei = 3s 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . 23d, LOCATION (City or Town] (Coun' Pay 
S2eo RENOVA L (Specify) ‘ 
Se ay lk al 8-31-67 Glen Haven Memoria) Park | Glen Burnie, An. Ar., Md. _ 


oy DIRECTOR DRESS ° ‘280. REC'D BY REGISTRAR Sb. RAR'S 
atte NW, + Frsaer Jae Here threats 3.0. 086 OW wale 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The Jaw requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10460 CERTIFICATE OF DEATH 10458 


=< 
> 


"< 


2s |. PLACE or DEATH 2, USUAL RESIDENCE pfpére deceosed lived, if institution: Resi ission) 

So 0. COUNTY it o. STAT! b. COUNTY 

- MARYLAND (A, 

& OR ae an aa limits, <. LENGTH OF STAY IN Ib t a R TOWN (if outside A vee limits, write RARAL ond give nearest town) 

5 ee je BURA opdaivg neon ~oo8 
e A Lt 4) a oel 
g d. NANE OF HOSPITAL OR rf not in hospitol, street oddress) Cd. STREET — @. I$ RESIDENCE 

3 » ON A FARM? 

a DI LALL : ves [] No 


\ First <7 Middle rae 4 Date 3 Doy Year 


ALLA NY LOMA _ Stam = 7 7 


7. MARRIED oO NEVER MARRIED. or 8. DATE OF BIRTH 9. AGE 3 (FUNDER 1a TF UNDER 24 HRS. 
ce Hi Mi 
7 wow BE mene "7-7 7/3320 | Sor [em] fr [| 


@ carbon 
and in ady ayaa ver 72 hours after de 
a sez 4 
=i “IS ae 
ene 
S80 N 
— NA = 
NE ES 
VE 
\ 
S Ye 
s E 


igned by the attending physician and campletely filled in by the funeral 


e 3 shauld be detached far use as the burial. 
filed with the State Dept. af Health priar ta buria 


2 Dis [ea OCCUPATION ee king safwakdone lOb. KIND OF BUSINESS OR & Stote, or ean 12, CITEN ery AT 
2 during 1osLaf working lite, ingd INDUSTRY YA, COUNTR A 
3 KLM LA : Le AtN en: 
meus WAME * a 4cchiQTHER'S MAIDEN NAME 7 
& (One a UE aude 
22 LLY. /) La: : 

2 150 WAS DECEASED EVER INU.S ARMED 16. SOCIAL SECURITY NO. 17, INFORMANT 
hie (fes, no, or unknown) {If yes five Mec trtoies of cect) 
Ee ¢ G Zs 
os TI 
og 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
eo —_ IMMEDIATE CAUSE (0) 
oe me DUE TO 

Conditions, if ony, which gove (b) Dis ease 


rise to immediote couse (0), 


stoting the underlying couse DUE TO . 

lost. =e ()_ Senal Dementia 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. MS AY 
S es 
5 ves 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., ete.) 

pm. 9 atwork L) at work) 


21. 1 certify that (!) (this haspital) attended the deceased fram_Auge 1 19 a8 ta Aug. 10 _, 19_67 that (|) (we) last 
saw the deceased alive on Auge LO 19.67_, ond that deoth occurred ot B30AN, from couses ond on the date stated abave. 
2b. DATE SIGNED 


ATTENONG Meo STAFF 
MD (3d pirecroe CO pays, C1} 8-10-67 


ie ne ‘ADDRESS 
roe eh Re Le Richardsong MDs 110 )_ Clay St., Annapolis, Md., 21401 
23 Bo. ay CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY WiLL VAAZ (City or Town ‘ounty) of, 
= OVA 9 
58 SPURL 81 | SILA YAALUEA i Liborted Wee 
* 1 RAL DIR 7 ADDRESS a itie By i Spb7 2b, REGISTRAR'S SIGNATURE 

YE va MAKKALZDL | SLLLA (aa A i ie Die 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Fa ah 
10461 CERTIFICATE OF DEATH 10459 
> 
s ere 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) - 
= ‘ o. COUNTY 0. STATE b. COUNTY 
5s & ANNE ARUNDEL MARYLAND MARYLAND HOWARD. 
Ss oo b. CITY OR TOWN (If outside corparate limits, cc. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (if outside corporate limits, write RURAL and give neorest tawn) 
ao Be write RURAL and rome nearest Ai * 
eae FORT GEO G MEAD. 1 Da SAVAGE 7°, 
# e245 d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) a. STREET ADDRESS 0. BE RESIDENCE 
S Beers KIMBROUGH ARMY HOSPITAL 101 WILLIAM STREET ves L] no Gd 
<< Bas ‘s 
aurea 7 NAME OF Fist Middle Tost 4, DATE Month Doy Year 
Sy ea DECEASED OF 
ae s5c (Type or print) HELEN ii: HAGAN DEATH AUGUST 19 6 
oytens 5. SEX 6. COLOR OR RACE | 7, MARRIED [A] NEVER MARRIED [_}] 8. DATE OF SIRTH 9. ABE ee a R 
a jost, birthda: ont 
B 28% FEMALE WHITE wow F] —pvorceo [| 3 JAN 1913 Sk ys A 
> 5c TDo. USUAL OCCUPATION (Give kind of work done TDb. KIND OF SUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country 12, CITIZEN OF WHAT 
Y 
BS eats during mast af warking life, even if retired) INDUSTRY COUNTRY? 
= Sas Housewife _None avage, Howard 
2 wes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J &c> 
s ia 2 Leroy Conawa Dora Junkins 
=« £8 1S. WAS DECEASED EVER INU. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 2e5 (Yes, no, ar unknawn) |{if yes give war ar dates af service! 
© 85s No None rank Hagan,101 Willian avece, Ma 
= ot? 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, ond («).) i SETWTEN 
Gere se, . i . . : NI 
Bees OR OATH WAS etre caust (o) —ReSp Acibasis & Broncjfto Pneumonia bays 
ie ese DUE TO 
2s = Conditions, if any, which gave (}__Bronchitis & Enphysema Years 
oa 2 tise to immediate cause (a), 
2 stating the underlying cause DUE TO 
a5 ee a 0 
3 > | PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) Te Was ATO 
aS Fat —— 
ae S vs CL] No Bg 
s = | Do. ACCIDENT WAS UNDERLYING D1 20b. DESCRIBE HOW INTURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

SV ac. Time OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, 2f. — (City or town) (County) (State) 

g Hour ‘a.m. While Not While factary, street, office bldg., etc.) 

pm. 19 atwork L) orwork C) 


21. | certify that 4) (this haspital) attended the deceased fram__10 Aug ,WSf_, to Aug _, 190°, that & (we) last 
saw the deceased olive on__17 Aug _19_67., and that death accurred at4tt 55M, fram causes and an the date stated abave, 


CO Pe ATTENDING MED. STAFF SS 

Aa 2 fA). oy hfe * fy -C mo. _ bays. (1 pirecton C3 Pays 17 Aug 1967 
We. PHYSICIAN'S Td. ADDRESS 

MME(Pe) HAROLD W, DRAPER,MAJOR MC ’ 


ould be filed with the State Dept. of Health prior to buria 


2Bb._DATE THEREOF 


director, poge 3 should be detoched for use os the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote has been si 


Page 4 moy be retained by the hospi 


BURIAL, CREMATION, 
HOVAL Specify)” 
“mat Ko, 
24 FUNER AA DIPNCTO 
VR AIS 4 
25M 1707 SHA WAS Mi) 


JAME QF CEMETERY OR CREM 23d, LOCATION (City or Town) 
a G ae 
“ Law 
¥ 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ot AUG 2.2 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


10LE5 1048 
ae: 1046¢ CERTIFICATE OF DEATH 10460 
cy ees 
3 Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3S 25-5, a. COUNTY a, STATE b. COUNTY F 
5 ~55 Arundel NSRPLAND Maryland re 3 
S Be B. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ia write RURAL ond give neorest town) 
Ss a * Syn 
aaron Owns = ea mon. Ra imore we 
= c#s d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS ak EDEN 
= ey ; 
“ B38 ; : ae ves [] No 
a ~~ c= 3. NAME OF First Middle Lost X DATE Month Do Year 
Y 
= rea DECEASED OF 
(Vase (Type or rin) Raven Hamme DEATH 8 earl 
= Pi 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH % AGE (In years [_IFUNDER TYEAR | IF UNDER'24 HRS. 
= 4 Es 3 ees oO lost frase Months | Days Min, 
Saat = M W wipoweD [(] pivorceD [1] 9/1800 ys. 
og eee 100. USUAL OCCUPATION (Give Kind af work done TDb. KIND OF BUSINESS OR TIBIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
a Pies during most of working life, even if retired! INDUSTRY COUNTRY ? 
eau ig 
€ 835 Waterman oJ = ~~~ = Maryland USA 
ger ss 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S Ges 
$ SEE dmond Hamme ELLA Da 
PS 6S 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oc a Se (Yes, no, or unknown) [(If yes give war or dotes of service} 
Ss ses : 2 + a 
= a nknoOwn 3504 Hospita Records fe\raal e, Maryland 
= ote 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (c).) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: z ONSET AND DEATH 
Siicse 5 ia IMMEDIATE CAUSE (o.) Bronchopnepmonia 
eS. 4-5 DUE TO 
2se2gs Conditions, if any, which gove ) Chronic Brain Syndrome associatedwth generalized 4 
ee Ba2 tise ta immediate cause (a), . 7 a: 
fmacao stoting the underlying cause dUETO arteriosclerosis. 
25 255 hist Ta @ 
ce Soe: zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o} 19. WAS AUTOPSY 
ge =. pasta gL OI 
Teess pe vst] No fe 
3s 252 & | 2Do. ACCIDENT WAS UNDERLYING LI] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18) 
sees & | OR CONTRIBUTING LI CAUSE OF DEATH 
oS 
Sesso | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fe uso S [2c. TIME OF INJURY Month, Day, Yeor 20d. INSURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20%. (City ar town) (County) (Stote) 
ae ERO $ Hour o.m. While Not While factary, street, affice bldg., etc.) 
S ~ 5 ae = pm, 19 a ait eallcat work > al 
a ek 21. I certify that 44}(this haspital) attended the deceased fram_3/6 1966, to_B/u/ _, 1967, that {1}.-(we) last 
a3 ese saw the deceased alive Bfu/ 1967, and that death accurred at3..3.5 M, fram causes and an the date stated abave. 
ee Ss Sz 220. SIGNATURE 22b. DATE SIGNED 
Se Sia ATTENDING MED STAFF 
Sek Is MD. _ PHYS (1) _ pirecror eHys. ()) 8/h /67 
aos Dic. PAYSICIAN'S 294. ADDRESS 
Ses 3 | ahi Me) Benedi M.D. Crownsville Maryland Q 
ia 
S3355 RIAL, CREMATION, ‘23b,_DATE THEREOF j (County) Prote) 
= 32 go 
Sec z bs 
ay : 


MOL 244 
2Sq. RECD BY REGISTRAR 


< 
& 
> 
a 
is 


yy Al (Spec} age 
C) lays x ti oF 
25M 1767 | 77- La I 


Spe P72 
‘ie “Yolo bah ; 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 
~| 10463 CERTIFICATE OF DEATH roo 
ake % 
e HI A] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
s 0, COUNTY 0, STATE b. COUNTY 
273 Anne fmnde MARYLAND Maryland Anne Arundel 
225 b. CITY OR TOWN (if autside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores? town) 
ee write RURAL ond give neorest tawn) ¥ I 
<2 Glen Burnie Linthicum oA 
a a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4. STREET ADDRESS & B REIDENCE 
4 ae E 
SEES a4 North Arundel Hospital 109 Orchard Road ves []_No [3 

Bie = 3. NAME OF First Middle lost 4, DATE Month Doy Year 
save DECEASED _ ; OF 
Zs (Type or print) Florence Harvaitt DEATH 8-20 96 
foe 3. SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []] 8. DATE OF BIRTH 9, AGE fe yeors |_IFUNDER TYEAR | IFUNDER 24HRS, 
S23 2 F Whit Aree Fi Bae o 6 last birthdoy) Months | Days Min. 
atEE ite —15— 96 YS. 
Se 100, USUAL OC{UPATION [Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar foreign country) 12, GIZEN OF WHAT 

os ( ep if re! - a uu 
5g? eg BR CHa Swe tired) cbhiifhs co. aryland (American waters) UUK 
s 
E35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aS 6S Thomas rytell unknown 

e= 

£ 

£ ~ @ fe REG eet 'S.ARMED FORCES? «16. SOCIAL SECURITY No. 17. INFORMANT Address 

ee es, 1 unknawn} $ give war or dotes of service] ‘ ; 
BES Ne. weeccas- 215-28-8286 |Martha A. Tepper 10Y N. Orchard St 21040 

S 
: a2 1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b}, and (c).} INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: \ C -) ONSET AND DEATH 
>So IMMEDIATE CAUSE (0) 
Ses 7 Fe 
Bes tons if ony, whi ee in e Qu 
€ Conditions, if ony, which gave (b) 9. Qa Seer "ed ae 


tise to immediate couse (a), 


be stoting the underlying couse Boe Te 

3 lost. (9 

2 a 

fe cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 
g = PERFORMED? 
2 5 ‘Ase ves {J ¥0 
s & | 200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

es & | OR CONTRIBUTING CI CAUSE OF DEATH 

s S LUF EITHER, NOTIFY MEDICAL EXAMINER 

i) S [2c TIMRORMIURY Month, Day, Yeor 20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
= 2 our WA. While -— Not While foctory, street, office bldg, et.) 

5 at work at work 

C= 

= 


p. Fal 
2]. F certify that (I) (this hospital) attendéd- the deceased fram__ My 1900, tory , 19.B_} that (1) (we) last 
spw the deceased alive 9 S\_19___., and that death ocurred at , fram) causes and an the date stated abave. 


SISIANS 2 22d, ADDRESS 2? AR @outs b’ S 4 
Mane se CA MIRE 2 3 - at lsh WB a) fabhis ps 
io. BURIAL, CREMATION, | Zab, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Giy or Town) (County) (Stote) 
eMRY Aspe) Aug 24, 1967 | Holy Cross PNC cmmetery |German Hill kd. Balto Md. 


A, FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR [_25b. REGISTRARS SIGNATURE 
Dippel Brothers Ine. 18U0 E. Lombard St. Balto] ,,,AUG 20 196/ feted | ‘ 


G 


Page 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Heolth prior to bu 


director, page 3 should be detoched for use os the b 
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ba 
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SS 


x 
3 
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te be executed within 24 haurs offer death: Page 4 


ical 


that the death certifi 


ires 


The low requ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oll 


uneral director, 
id be filed with 


8 


Hed in 


id completely fi 


cian on 


ician, 
icate hos been signed by the attending phys 


ed far use os the burial-tronsit permit. Then please remave carbon papers. Pages 1 an 


hys 


ing pi 


ospital or attend! 
After this certifi 


©: 


poge 3 should be 


h 


may be retained 


TO FUNERAL DIRE! 


|, cremation, or removol, and in any event within 72 hours after death. 


the registrar prior to bi 


VS AIS (4) 
SM 10/S7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9464 CERTIFICATE OF DEATH 
b. ay oR TOWN (lf aanae coor limits, write 
d. NAME 2p HOSPITALMIF not in uf of. give sireet aint 


1. PLAGE OF DEATH Vy} 
% 4, Lb MARYLAND 
jond give neares! town) 
O8 INSTITUTION 


410462 


Reg. Dist. No. 


2. USUAL RESIDENCE is, deceased liyed. If institution: Residence before admission) 
Wie /b. COUNTY 
BAAKELY 


<. CITY OR TOWN "A ‘outside corporote limits, write RURAL ond give nearest ian 


d. STREET aa 


TH ad STAY IN Ib 
A 


«. IS RESIDENCE 
ON A FARM? 
ves [] No [~ 
3. NAME OF Middle lost 4. Date Month Yeor 
(Type or print) hae in eC KG /7-\ os >) DEATH Hg is se ne 19 j eT 
7 DATE O1 a q 


$. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 9. AGE ( fens If UNDER 1 YEAR] IF UNDER 24 HPS, 
3 lost birthdoy| ata 
Whe 2 9FO _|wwowot] —_ oworceo | fo rif io EGS QD _ys. * 
100. USUAL eae (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY) 11. Rete (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during-most of working life, even if retired) ' 4] / ry 
YW] @ (sme BV IPN Sf. 


13, ou S NAME 14. MOTHER'S MAIDEN NAME 


a per e 2K ITAVES 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
{¥en no. oF untnown) Ut yer, give wor or dotes of tervice) 
cae as ¢-S¢16Mewmettn Hayes — [élouiseNr ty 
18, CAUSE OF DEATH [Enter only one couse per li (0). (0). ong (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: aris pM 


ONSET AND DEATH 
IMMEDIATE CAUSE (0)__. 


be ze, s ‘ony, which is VAbyyurtrtus A Sp SOREL, YP 


0" to i diote 
gove 10 immediot st 16 


coure (0), sloting the ynder- 
lying cous © 


Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes] NO 


20a. ACCIDENT WAS UNDERLYING [] oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port Il of ilem 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEA\ 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 
ee ee 
P0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Slote) 
Hour <6. m: While Not while foclory, street, office bldg., ete.) 
p.m. 19 lot work [] of work [J H 


MEDICAL CERTIFICATION. 


3 Es, 
21. t certify na | ee de, deceased from. £4 eee SETA? oot Pe ae = etl (ET 5 5 ea sthat | last sow the deceased 
alive on_. owas fs, peso 12_._.___, and that death occurred at, a: from ne causes and an the date stated ebeve: 


AeA oe Ch. Clb 


PHYSICIAN'S p a A Este: 


L_[Name Meet Pe ho ee fe scomeie dl 
eon iON, | 2b. DATE THEREOF iggy xt BS NAME OF GEMETERY OR CREMATORY, 72d. LOCATION (City. town, or county} (Sfote} 
(OVAL pecil 
DroAd A ooh Meth. A, Com\ Oraadyec K g 
3 be t ia ee ‘ADDRESS a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


AS i 196 hates HOG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
10465 CERTIFICATE OF DEATH 10 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


° OMtne Arundel MARYLANO Si Waryland * OW'baltimore 


ei S cy ay OR TOWN {if autside carparate limits, LENGTH OF STAY IN 1b © CITY OR TOWN (if outside carparate limits, write RURAL and give nearest tawn) 
Besaia i nearest tawn) Rural, Baltimore * 
5 / 
°o 
= cd. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitl, give street address) 4. SIREET ADDRESS 2. 1 RESIDENCE 
8 x /5*| Anne Arundel General Hospital 3125"Betlou James Place ela 
i= > “ 
=~ i= # ; enor First Middle Lost ; Manth Day Year 
ese ieceon oth Frank F, Higgs 
£ e238 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] B. DATE OF BIRTH 
5 ESS e 
= &s> Male White | wipoweD [_] pivorceo []{Feb. 24, 1924 a 
a 
Zomeweie TOa, USUAL OCCUPATION (Give kind af wark done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country] 12. CITIZEN OF WHAT 
2 ea ss Hear Rea HE" Obe oipustex ested COUNTRY? 
se rat anitation Balto. Co Ma 
@ sf 0. Co. . «DA. 
o ee re r 
Zz Yaz 3 Farr wa 14, MOTHER'S MAIDEN NAME 
= ae dam Higgs Sarah Howard 
i aos 
zs i 
S of E 
=o TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 312 
7a eS (Yes, 94 unknown) tH veggye pr pr dates of service . 3125 Bétiou James Place 
8 gE ve 18-7858 | Mrs. Mary K. Higgs Balto Md. 21207 
5 4 
2 x ag 1B. CAUSE OF DEATH (Enter anly one cause per line for (c), (b), and (c). INTERVAL BETWEEN 
£ o Y P ) }) 
= £32 PART |. DEATH WAS CAUSED BY: € Oey Np DEATH 
6.42 ; IMMEDIATE CAUSE (a 4 
£2e 252 
ue aga fF DUE To 
g2iss cndtorsiton wichove ) — ARTE RstLEkoTic Heart Disease 14 mos, 
BE SS5 rise 1 immediate cause (a), 
Pat 
= > 2 ae stoting the underlying cause buE TO 
a er ast. (9 
5227.5 — 
Ents PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
@ 
SS 2en é Fu 9 
$= ms YES NO 
o5,25 6 3 
3552 |= 20a, ACCIDENT WASUNDERLYING a, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Se a Al 
= = 32 is S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ees 3 2c. TIME OF WIURY Month, Doy, Yeo 20d. INJURY OCCURRED 2e. PAGE AI SA ee 20f. (City ar town) (Caunty} (State) 
2a 8 laur “a.m. While Nat While foctory, street, affice bldg,, etc. 
of se = pm. 19 atwark C] atwork C) 
Z2ez2en a 5 = 
SS =—e 21. 1 certify that (I) ¢ attended the deceqsed framy <a i , 1967, that (I) (wo} las 
ae ese saw the deceased alive an 19 , and that death accurred at & M, fram causes and an the date stated abave. 
REESE Do. SIGNAPARE 2b,_DATE SIGNED 
Ore: ; no AO 27 ton OAH Bl 8/29/6 
Se = Bee D. : . 
he vance J Dc. PHYSICIAN'S 22d. ADDRESS 
Eeges / NAME(Tyee) Marvin Goldstein, M.v. 6001 Park Heights Ave Balto Md. 
a wso 
Se = 33 3a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stole) 
i=2) J 
of ous 8/31/67 Lorraine Woodlawn Balto Md. 
2*2 


VR AIS (4) 
25M 1/67 


“ip POS, FD 75a. RECD BY REGISTRAR | 2Sp. REGISTRAR'S SIGNATURE 
jf |omAUlG 30 5 
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rtificate has been si 


IS cel 


After thi 
director, page 3 should be detached for use as the bur' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to buria! 


TO FUNERAL DIRECTOR: 


VR AIS ( 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1OLAG CERTIFICATE OF DEATH 10464 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
A. ROUEN A A Co a. STATE Mq b.COUNTY AA Co 
= ; MARYLAND = 
CITY OR TOWN (If outside corporate Ilmits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL ai te 
egURAL SB pus nearest town) Baltimore 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
North Arundel Gen Hosp 211 Sycamore Rd 21226 Es a Nf] 
a NAME DE First Middle Last 4. DATE Month Day Year 
(Type or print) James H Hood Jr beats §6= Aug 20 19 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [9 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR|IFUNDER 24HRS. 
Male W O 8 /7 /06 fp oirhaey) Months | Days | Hours | Min. 
WIDOWED [} bivorceD [] yrs. 
10a, USUAL OCCUPATION {Givekind of work done) 103. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or f 12, CITIZEN OF WHAT 
during mos. of fans ign retired) INDUSTRY Ma a oe al coumRy? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jemes H Hood S&r Unk 
15. WAS DECEASED EVER INU.S. ARMED FORCES? } 16. SOCIALSECURITY NO, | 17. INFDRMANT ‘Address 
(Yes, ite or unkown) | (If yes lve war or dates of service) F S 
emily ame 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
SET AND DI 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: ya matt betes: wy 
, IMMEDIATE CAUSE (a). 
7 DUE TO 

Conditions, If any, which () z 

gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. © 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, reer AUTOrSY 
"ORMED? 


YES tal no [ZF 


20a, ACCIDENT WAS UNDERLYING rH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part lor Part Il of Item 18.) 


OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. while ors while factory, street, office bidg., etc.) 


p.m. 19 at work at work 
1942, t 194 2, that (1) (we) fast 


21. | certify that (I) (this hospital) attended the deceased fr 
Le Z, and that death occurred at____M, from the causes and on the date stated above. 


saw the deceased alive on. 19, 
22d. Py a7 ED 


2a. 
wp. PHYS N®  inector CI pays. C1 | BL2/ Le? 


22d. ADDRESS 


TOE: | Lassnbii a, MAYLAND 


20f. (City or town) (County) (State) 


23a. BURIAL Gotaltad | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. =TOCATION (City, town or county) (State) 


rapireey” | 3/24/67 


Druid Ridge Cem 


24. FUNERAL DIRECTOR ADDRESS 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


McCully F H 237 Patapsco Ave 21225 


ore AUG 2 3 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4 04 6 iE af STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a CERTIFICATE OF DEATH j 
iS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Fanuc toss tan admission} / 
gen 1 COUNRY. STATE b. COUNTY. 
5s Anne’ Rrundel MARYLAND i Marylend al timore 
233 B. CY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town} 
=P write RURAL and give nearest town) 
ve Glen Burnie 29 dags Baltimore -3 
e@ & eS d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address} d. STREET ADDRESS @, Bak TENCE 
ges SY| North Arundel Hospital 338 Oella Ave. ves (J no PF) 
ea QF NAME OF __ Fist Middle Lost © OME Month Doy Year 
i d | PRCEASED Christine B. Howard ne Aug. al PT 


certify that (I) {this hospital) attended he deceased fram_*]/® Ko J 19s AfeP , 19. / that (I) (we) los 
lan 


he deceased gfive an 9___, ond that déath atcurred ot I=" , fram/causes ond an the date stated abave 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. 


( Mb ATTENDING MED STAFF ZT 
6 By D._PHYS. KK] orector OO pas, O) 2 


; ~ 22d. ADDRES 3429 AVA O6CI (ys eeue Py 
Dr/ Jorge Ramérez 674 NenruK dane «AD cue 


23c. NAME OF CEMETERY OR CREMATORY 


i 


23d. LOCATION (City or Town) (County) (Stote} 


emer Baltimore Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS: 250. REC'D BY REGISTRAR, 4 Sb. REGISTRAR’ TU! 
wie Charles R, Iaw 802 Madison Ave, oar ANG 2 q 196 FE d d : 


Ee o 5, SEX . COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ‘egigteon TF UNDER aS. 
10! 10) in, 
83> Female Négroe | wiown Dt pivorceD ([] 2-5-01 1s 
ol 
= MiG USUAL eee ene i of wark dane 10b, fhe Cla de OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Re i S.A 
ae luring me working lite even if retire UST i 
8 23 9 eae. ef Fe d) Bajtimore, Md. S.A, 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e> °° .? 
eo William Hy Brown Eouphenfa Jenkins 
=n & 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bes (¥es, na, orunknawn) [yes aive war or dotes of service Annie Matthews 409 Oella Ave. Balt.,Ma 
S 
e5c 
5 a2 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).} INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: WA ie ONSET AND DEATH 
ey sats ; IMMEDIATE CAUSE (a) ‘ 
cee ? DUE TO 
a es) Conditions, if any, which gove (b) PB Ss Je ) ) 
6-222 tise to immediate cause (a), 
a 
> € 3 stoting the underlying couse DUE TO 
= sf last. SS. (9 
ee 7's pas 
= i a == | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. iene 
oxo £ ste f 
= = A ves] no (J 
Sire s 
eS saz & | 200. OT ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Past Il at item 18.) 
=s£Ecs g¢ | OR CONTRIBUTIN U! 
etpe 3 
25am 
= Be 2 3 20d. INJURY OCCURRED De. ue OF ee (ite) farm, 20%. (City or town) (County) (State) 
ES 2 four & While Not While jactory, street, offige bldg., etc.) 
oe ig 9 atwork CJ “otwork CO) 
zis 
3 =5 0 
® aS 
2 4 
a = 
2 3 
3 3 
> = 
Es "3 
= = 
S388 
ij 
a 


TO FUNERAL DIRECTOR 
director, poge 3 should be detoched for use os the b 


x 
358 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If S delay is 


Item 18. Give Pages 1, 2, and 3 ta 


the fufieral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land2 wi 


necessary, please execute the certificate, writing the ward “pending” in penc 


[9 
Pa rune DIRECTOR Lage, ADDRESS. 
vR Hee {5)! Pusat 
6M 1/6) 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


the State Department 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 40466 


2. USUAI ig (CE (Where deceosed lived, if Ay Jtion,-Residence before odmission) 
0. ST (ays 
MARYLAND (4a 
© LEN TAY, NAb t WG N Tz a ‘arporate limits, write RURAL and give neorest PS 

Of; 
aspyety sive styget agetess Vy 
? [F Hy Sal * OWA FARM, 

ves [] wir 


ye A 
Mm 04 © 
® First De 4 lost a. - ah 


3. NAME OF 


Do 
ECEASED ' of) ¢ Te 
tipe wt print) p A thir, a ALAA A} 71 DEATH rw) Cal v 
4 6 COLORATR RIK 7 MARRIED [47 NEVER MARRIED] [/ 8 DATE QF BikjH  / 9. AGE {in yeors {[_IFUNDER | TEUNDER 24 ARS. 
\2\7 4), pst fushdty) [Months son Hours [ Min 
Ak AHALLD wioowe [] DIVORG j EL. y's 
ey oe JONYGive kita aNd 1Db. KIND OF BUSINESS OR eS 4 1). BIRTHPLACE (Stote or foreign country] 2 EEN OF WHAT 
uring mg etired) INDUSTRY. oe ? 
Ler UY ep we-feail : Wane fa Oe A SLA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


—_ 


a/O Ch fA ak Uptn D LE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOGIAL SECURITY NO. V7. peso Address Sane es 


(Yes, no, or unknown) {(If yes give wor or dotes of #ervice| 
ee 


AD) LL\7-O] Oo? OF e Fao = 
18. CAUSE OF DEATH (Enter only one couse per line fo ofd INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 0 DEATH 
4 AAMAS (AA | 4 


IMMEDIATE CAUSE (0) 


hy Y 
Sat ih DUE TO 
mf P, 
Conditions, if any, which gove (b) A Ly ALA 
tise to immediote cause (0), DUE 10 a Y] ZI 
stoting the underlying cause Vf} (x 7, 4 GY ( 
Ling sa Pacer ) A xA__» AKG 
ce | PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Tees 
th = ves {_] oN 
& J 2Do. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port lI of item 18.) 
& | PRIMARY CJ or CONTRIBUTING [3 
S | CAUSE OF DEATH. 
S [om bs OF INJURY Month, Doy, Year 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
a Hour o.m. While Not While factary, street, office bldg., etc.) 
a pm 19 otwork C1 otwork CI 
21. | certify thot | taok charge of the remains described above, held an Autopsy [ ], Inspection [}, Inquiry [_], and in my opinion 
deoth resytféd from: No roleauses [_], Accident [-], Suicide [[], Homicide ([], Undetermined monner (_] 


} Wy CHIEF MEDICAL EXAMINER [_] 
a teen LA Cae AMA An Mp, ASSISTANT MEDICAL EXAMINER ae fine 
eo EXAMINER'S ~~ DEPUTY MEDICAL EXAMINER 
NAME (Type) e) Address (Street, city, 1own, or County, 
Zo. BURIAL, CREMATION, | 23b- DATE 
REMOVAL Speci oa 


THER! ae 23. NAME OF CEMETERY OR ieee [z LOCATION os 
ECD. | Vile ay REGISTRAR’S SIG! 
apa 8 lig ba “SEP 5_39 Spoon 


= GLOTO Lenser 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10469 CERTIFICATE OF DEATH 10467 


>= 


CES 1. PLACE OF DEATH ? % 2. USUAL RESIDENCE (Wheré deceosed lived, if institution: Resigence before odmission) 

soe a. COUNTY 7 0. STATE 9 ) b. COUNTY ; 

275 if A MARYLAND Z 4 AE ‘a 
ae - - = 

23s BLATY, OR TOWN {If outside corporate limits, 7° | c. LENGTH OF STAY IN Ib TOWN (Ii outside corparate limits, yrfte RURAL and give nearest town) 

ee jo RURAL ond give nearest own) 

ESE yee: vy Z Lap) 

=o °o 4 . A 

SS _.f CNAMEDF HOSPITAL OR INS wi (fot in hospitol, give le 2 

 ea™ £9 

e ’ 

Bes. A LE] LALLA. L/S 

[a ‘a 4: ne First Middle Lost 4. Pile Month Doy Year 

oO F 

SE ap) |_ liver in James € JOHNSON bath AUGUST 19 1967 

ee 6 COOR OR R 7. MARRIED [—] NEVER MARRIED (7]| 8 DATE OF BIRTH 9. AGE Tae TFUNDER T YEAR 

a= Ws winoweD ovoren E]| f fl 

fee AAU Ate Hl ‘(22/896 vs 

52 = 100.USUA} OCCUPATION (Give kind of wefk done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE {County Stote, or foreign country) 

ees during mdst of working lif, even ifretiped) INDUSTRY aoe! 

Lot 2 L 

pre ed : 

gas y 14, MOTHER'S MAIDEN NAME 

£c8$ / ) Lf ; DY 

=z AMALIE GA LAL | py 

= 9 1S. WAS DECEASED EVER INU.S.ARMED FORCES? 7 16. SOCIAL SECURITY NO. | 17. INFORMANT adress A 

Bes (Yes, no, or unknown) (If yes give war ar dates of servife pa Woes Yy , of 2 : "yf Ys 

se5 tebe FE SAK) WS Re; LE, 

Bec Vax REL At AL: 

oc 18, CAUSE OF DEATH (Enier only one cause per line for (o), (6). ond (c)) 2 TNTERVAL BETWEEN 

£3¢ PART |. DEATH WAS CAUSED BY: enh Oe ‘ONS AND DEATH 

Sse Shi 5 IMMEDIATE CAUSE (0) Worarun a 

Ee 2 = hy DUE TO 

i Conditions, if ony, which gove {b) 

S 


tise to immediate couse (0), 


stoting the underlying couse peo 
Lt ans. oe a 
sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9 Ye 
915 ee 
A |e yes] NO 
= | 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
7 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF wey (Home, form, 20f. (City or town) (County) (Stote} 
3 jour “o.m. While Not While foctory, street, office bldg., etc.) 
e pum. 9 otwork Lot work CI 


21. 1 certify thot (I) (this haspital) attended the deceased from__/ 19 19 _, to. q , 19, thot (l) (we) last 
saw the deceased alive on. 19@>_, and that déath occurred at M, fram couses and on the date stated obove. 


To. SIGNATURE Fo - ner 726. DATE SIGNED 
En MD. _ PHYS, GX dikecroe pays. CL] (7/6) 


| ‘22d. ADDRESS 


e 3 should be detoched for use as the buriol 


should be fied with the Stote Dept. af Health prior to burio! 


Dc. PHYSICIAN 
NAME (Typ 


= 
Bo ie Og 2b. DATE THEREOF 23c, NAME OF CRMMEER TOR CREMATORY // has 
BEMOYAL Specify) // s ; 
Brn’ |s-22-L 7 salman, 


‘OR HODRESS ‘2Sb. REGISTRARS SIGNATUR 


ane So. RECD aot 
ie er ; AA LEG: Kecc TRL A IA -\ on AUG 21 7 frhonleg uuege 


Poge 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificote has been si 


director, po 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. If = deloy is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1C470 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


10468 


PLACE OF DEATH 
o. COUNTY ). 


2. USUAL RI IDENCE (Where deceosed lived, if institution: Residence before admission) 
0. STATE b. COUNT) 
y 


(Yes, no, or unknown) |{If yes give wor or dotes of service! 


No 9.059220 


0 
22 % ( MARYLAND 
ee ¢€ B- CITY OR TOWN (INoutade Torporote mits, © LENGTH OF STAY IN Ib || c. CITY.OR TOWN{IT outs}feYorpotate limits, write RURAL ond give nearest town) 
Bo (€ zi RURAL ongmive = one ae . ZL a 
52 ce town,  Clen urare 2 / 
rote NAME 3 HOSPITAL OR INST or {If not in hospitol, give street oddress) @ STREET ADDRESS ¢ Teo 
— a 1 
Aen Ohl Wilfr ys LAL Be¢ 322, KY #/ vs CJ oD 
= 3. NAME OF dle ost (SONE. DAE Month Doy ‘Year 
= ECEASED OF (¢ 
‘e Type oF print) DEATH " Wi 
‘ x 7, MARRIED NEVER MARRIED [_] ATE OF BIRTH AGE (in yeo’s FUNDER | YEAR [FUNDER 24S 
So lost birthday) [Months | Doys Min 
pe wioowed [] Divorced [1] ? 80 ys 
€ do, raion ON Give king of sk done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT 
2 a ot me ired) INDUSTRY a CONT? ig 
Durhain IV arolina 1o- 
13. FATHER'S NA a Ta, MOTHER'S MAIDEN NAME 
J nknown Unknown. 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ong/(c).) 
PART |, DEATH WAS CAUSED BY 


L rp a fC oa } 


INTERVAL BETWEEN 
ONSET AND DEATH 


; _.7_ IMMEDIATE CAUSE (0) DALAA 
31x DUE TO 
Conditions, if ony, which gove ) 
tise to immediate cause (0), 
stoting the underlying couse DNeyg 
i ee ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. AS a AUTOPSY 


= FORMED? 
Oo 
3 z yis[] NO (] 
© | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | PRIMARY (Jor CONTRIBUTING 
S | CAUSE OF DEATH 
SS [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= pm. 9 otwork £1 otwork C1 
21. certify thot | took chorge of the ~< described obove, held on Autopsy [_], Inspection [_], Inquiry [_}, ond in my opinion 


the funerol director. Poge 4 should be forwarded ta the Chief Medicol Exominer’s Office olng 


5 moy be retained fer your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 0 buriol-tronsit permit. File pages 1ond2 with 


Health prior to burial, cremotion, or removol, and in ony event within 72 hours after deoth. 


necessory, pleose execute the certificate, writing the word “pending” in penci 


30. BURIAL, CREMATION, i 


BPH oven Mt Calvary Cemetry 


deoth resulteg-from: — Notural cguses [_], Accident [_], Suicide [1], Homicide [_], Undetermined monner [_] 
Nh lace CHIEF MEDICAL EXAMINER [7] 
Eire mp, ASSISTANT MEDICAL EXAMINER [_] £ bate a a, Sele Rabe 
DEPUTY MEDICAL EXAMINER [& LG. 
mine tes Ade 
> ttm Ah Bir jt tA a) EASON Address (Stet, ty, town, of county) “EES Bac 
3b. DATE EAT TB. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) bos 


A _& County Md 


8/31/67 
24. FUNERAL DIRECTOR ADDRESS 
Adolphus: Halstead 1206 W North 


rt re 3 o" 
VR AISME (5) 7 
6M 1/67 


Ave 


ear aca 


Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (tote) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
9 atwark CL] otwork LC] 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial: 


2.4 <entty that (1) (tH 


ttended the deceased fram_= taaan. WEL tAug 14 1967, that (I) (ve) last 
saw the deceased alive an_CUer 


should be filed with the State Dept. af Health priar to burial, crematian, 


10472 CERTIFICATE OF DEATH 4USS9 
“Ay S pata Mit gt 
3S me TM 1, PLACE OF DEATH “ USUAL | NCE (Where deceosed lived, if institution: Residence before odmission) 
Ss Sas 0. COUNTY o. STATE b. COUNTY 

5 2s. Awe AQUI DE MARYLAND D. Awe AQ pet 
BS 235 b. CITY OR TOWN (if outside corporate limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 

wo Tee write RURAL and give nearest town) - 
csv: CHEN [SURWIE Toys Easapena 21122 O3-} 
=o ae d, STREET ADDRESS 2 RESIDENCE 
= pak oy Q 
eee N, Aker x 255, Saer 2. ves [] no PAL 
= tes J ANE OF First Middle Lost 4. bart Month Doy ‘Year 
‘Ss oe ol 
2 38¢ Fryer int) Within Maureman DEATH x 14 wo7 
2 re | 5. SEX 6 COLOR OR RACE] 7. MARRIED [SQ NEVER MARRIED (]] 8 DATEOFBRTH GO), |% AGE i TFUNDER 1 YEAR_| IF UNDER 24 Es 
3 os jin. 
¢ “Sp mM WwW wioowe [] pivorceo [] /~/F a 
hp ee T0o, USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, TZN OF WHAT 
ao — i 5 er 7 . 
= S8e  laverdapotreattalto city WUH%ce Dept. | Barto. Va + 
a] ‘Ss sc 
E Bet 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME z 
2 2.8 Herman Kauffman Catherine Foster 
s = 
2S TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
Ss Bes (Yes, no, known) {(If yes give war or dates of service} fr B nh 
B BES 0. 217-26 -4179 MV Aosove. Con Ceut. 313 Hosp. SP. Ques Breve 
2 3 a. 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c}.) INTERVAL BETWEEN 
= £5 PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
22 S65 <& IMMEDIATE CAUSE (a) 
AS PESREL ri ga DUE To 
8 g 3 Conditions, if any, which gove (b) 
eS tise ta immediate cause (0), Wir 
a stoting the underlying couse 

g t) Hu 
zs West, 0) 
me ; PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
p33 ) —rre PERFORMED? 
= 5 ves] NO BR 
=z 
are 
yw 
a 
a] 
= 
~) 
ra 
a 
= & 19_G7Z, and that death accurred at/75_P_M, from étuses and an the date stated abave. 
IS 
a2éé6 Do. SIGNATURE = 22. DATE SIGNED 
ATTENDING MED. STAFF 

See C. Cele 2s PHYS, oirector (J pus, O 
eo ‘Mc, PHYSICIAN'S 2 Tid. ADDRESS i 
233 CANS es) On ard. Hil Glenburnie, Md. 
oo 
Sus 230. BURIAL, CREMATION, 30, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Stote) 
=S2 if . 
SeiS RENOPAL tSrecity) 8/17/67. Holy Redeemer Cemetery Baltimore, Md. 
LT he (\A Jap F 7 4 REC ISTRAR aga 7b. RE °F SIGWATUR 
vans (7 EO EBLPRFO Ry | Yd, Balto Sh DSF O1), 250. ot Se sy 14 ia 
JOM VK SAAT PL eO_g. () ACI (> A DATE 


“6 t ‘ a 


oh & 


? 


> 


La Ai 
‘A? 
s 
ey 
. 
' 
} 
}t 
2, 
war 
er ee AL 
* : 
ae ip 
¥ | ’ 
_ ’ 
TY 
~ tae 
‘ a 
~ uf 
SF ' 
of 


sn: 
L 

— 
a. 


=T, 


swe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 


Page 4 may be retained by the hospital or ottending physicion. 
director, pa 


< 
> TO FUNERAL DIRECTOR: After this certificote has been si 


a 


8 
= 
= 
& 
ZyD 
4 


/- 


4) 


21. 1 certify that-{l} (this haspital) attended the deceased fram. O/  W9LBbe to Bf. , 1OF_, that-+h (we) last 
saw the deceased alive 8/t/ 


1967_, and that death accurred ote 35M, fram causes and an the date stated abave. 


Ta. SIGNATURE Aaa = =e Wb, DATE SIGNED 
4 mo. pHs, [1] _pirector pws. Cl 8/7/67 
Me. PAYSICIANS 724, ADDRESS 
Hi 
oe MUR A_Crownsyvi 


1m > q “ 
ey 104702 CERTIFICATE OF DEATH 10470 
< < 
eo 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
53 a, COUNTY 0, STATE b, COUNTY Jf 
\s ~ Ss Anne _Arunde MARYLAND Maryland 
= 3s B. CY OR TOWN (IF autside corporate limits, . LENGTH OF STAY IN Tb ©. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 
oo = se write RURAL and give nearest tawn) ; 
5 See Crownsville 2yars Tmon.| Baltimore 29 : ik 
= se cd. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS #. RESIDENCE 
x wey v7 4 aie | 
285)0°| Gomsville State Hospital 011 Cooks Tane. ves [1] No {3} 
= Sts 3. NAME OF First Middle Lost 4. DATE Manth D Y 
Ss Ss DECEASED 4 / OF . ae 
~ Be (Type ar print) aroline Mille Kerledy DEATH 8 WE 
2 e228: 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE [Inyearsoed TEUNDER T YEAR TTF UNDER 24 HRS. 
2 s§3° \ day aiionths | Doys | Hours ] Min. 
g =e F i winowed fe) bivorcéD [] G2 p— 4 
x ate 
o. Bh. TDa, USUAL OCCUPATION (Give kind of wark dane TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cobntry) 12. CITIZEN OF WHAT 
ms oe during mast af warking life, even if retired) # INDUSTRY WE COUNTRY? 
= 83s inknown _ USA 
ie) Seon 13. FATHER'S NAME 
= wes 
eye Mr. Miller 
=« £ 8 1S. WAS DECEASED EVER INU.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. Address 
3 ee 5 (Yes, no, ar unknawn) |(If yes give war ar dates af service! i 2 
73 fe 2 < No unknown | Hospital Records, Crownsville, Maryland 
= aa 18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and (c).) INTERVAL BETWEEN 
Ss fae PART |. DEATH WAS CAUSED BY F ONSET AND DEATH 
ERS: 5 Yo f IMMEDIATE CAUSE (o} 
= S 2 ; 5 
gs Bas r DUETO ial infarct. 
& Bee Conditions, if any, which gave () 
a aS tise to immediate cause (a), 
a , 
= a = stating the underlying cause puEIo 
7 fee 
a sy c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a) 19. WAS AUTOPSY 
i= ee 3 SS PERFORMED? 
=: ae [5 Mild Hypertension eneralized arterio erasi hroni Brain Synd dm fe] No 
Sz = | 200. ACCIDENT WAS ONDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 18) 
aan & | OR CONTRIBUTING LI CAUSE OF DEATH 
Be S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os & [2c. TIME OF INJURY Manth, Day, Year 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
eae) 2 Hour ‘a.m, While Nat While factary, street, affice bldg, etc.) 
= pm, 19 atwork LI) otwark C 
gs 
=4 
= 
se 
oe 
os 
2 
Ss 
= 
Ss 
°o 
2 
a 


e,Ho 
23c. AVAMEZOF CEMETERY QP/CREMATORY Mie y 

Wp Ly, (Lu UA y 
LIALK 4p “ Me 


7 
be : J a “AU T . 196 iE Vieanad ‘ 


24 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


oo 


physician and campletely 


f 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


35 


by the funera’ 
. Pages | an 


gned by the attendini 


lease remave car 


hen 


-fransit permit. 
, crematian, ar removal 


directar, page 3 shauld be detached far use as the burial 


and in any event, within 72 hours after death. 


P 


shauld be fied with the State Dept. af Health priar to burial, 


cH 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


BF, it = 
Lbsbo CERTIFICATE OF DEATH 10474 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 


a. STATE Maryland b. COUNTY Anne Arundel 


©. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest tawn) 
Glen Burnie 


o. COUNTY 
Anne Arundel MARYLAND 


b. Cty peOM (If autside carparate limits, c. LENGTH OF STAY IN 1b 
in tt 
cred Bustier! men 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS : 8. ON Lane 
North Arundel 524 Pt. Pleasant Road ves [] no (2) 
3. NEE: OF First Middle Lost 4. DATE Month 2 Day yy 
roe or ort) Melvin L. Knight oF iy August 5 ; 
S. SEX 4. COLOR OR RACE 7. MARRIED 0 NEB |ARRIED (‘a 8. DATE OF BIRTH 9. AGE (In years TFUNDER 1 YEAR | IF UNDER 24 HRS. 
: ° 21-02 losg wthdoy) Doys Min. 
Male White wioowed [] orclD []] 9-21— a 
10. USUAL nae late of work dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN er WHAT 
Gung SSS CO even if retired) A. NOUSTRY, .Public Wo1ks A.A. Co. vane ? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Lee Knight Addie Rebecea Hoed 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Bex 124 jress 
(Yes, no, orunknown) [(If yes give wor or dotes of service] . o. 
ne 212-09-1379 lirs,Grace Turner - Odenton, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: PEI: ONSET. AND DEATH 
Eee IMMEDIATE CAUSE (0) __ 71s wore tae hmwan Clore, 
5SLO DUE TO 


Conditions, if any, which gave (b) me 

tise to immediate cause (a), DUE To 

stating the underlying couse 2 

a aoe j : 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. oe 
sa. 6202. Kotha) thoobror vs) no 


200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Part II of item 18.) 
OR CONTRIBUTING CO CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour o.m. While Nat While factory, street, office bldg., etc.) 
pm, W atwark L] ot work C1] 


21. 1 certify that (1) (this haspital) attgnded the decposed fram, of 2-3, 198 to__ 7 S~ 19.6 7 that (I) (we) last 
saw the deceased alive an os Sel) , and that death accurred at 2M, fram ¢auses and an the date stated abave. 
220. SIGNATURE 0 22b, DATE SIGNED. 

} f Y) 


ATTENDING MED. STAFF 
2 >. PWS LE petcror OO pis, OO} 7 24 /¢ 
‘Me. PHYSICIAN'S “4 22d. ADDRESS * 
= - 
wane) Za ( JS CHARGE pro ein peel (lO 


——— 
Zo. BURIAL CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City’or Town) (County) (store) 
REMOVAL Speci) ’ 
ur a. Aug. 29,196 Glen Ha Bind id 


a a ry a ral pa) 
PB EAIBN PREFORS | Hepping Z EZ ys ~ 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


WG 29 N967 | PClorlag Vesa ee 


MEDICAL CERTIFICATION 


HOPPING FUNHRaL HOME *—Annap 


Pas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


mf ! V2 
10474 CERTIFICATE OF DEATH LU472 
ne ae 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) - 
AY a. COUNTY o. STATE b. COUNTY jf 
i) ANNE ARUNDEL MARYLAND MARYLAND. BaLPIMORE: - 
x b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
oy write RURAL and give nearest tawn) “ 
ae RURAI-GLEN BURNIE 9 HOURS RURAL-BALTIMORE #14 wl 7 
pe J d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. Be DENCE 
oR UA ? 
Ew r NORTH ARUNDEL HOSPITA PIONEER DRIVE ves [} No fx) 
ofS 3. NAME OF First Middle Lost 4. Bee Month D ¥ 
3 s—f DECEASED aia 
Ss‘ {Type or print) Bernard DEATH AUGI 
a3 5. SEX 6, COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
gs Pee Oo ea 
2 a wioowep [_} pivorceD [] 
fe 10a. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR $2. CITIZEN OF WHAT 
2s during most af working fife, even if retired) INDUSTRY COUNTRY? 
ee AUTO SA SMAN SALES IM 
AS 13. FATHER'S NAME 14, HOTHERS MAIDEN NAME 
s 5 John Kutchey Eva ?unknown 
i- a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 
£5 (Yes, po, or unknown) |{If yes give war or dates of service)} 
E ‘S O i elen Lchey = Dr e_ite 
22 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), b), ong (c).) DT | 
He Jat I ie WAS CAUSED BY: p p 
as ny) xy IMMEDIATE CAUSE (0) Mn Ln Le, 2b, ulrrtrn ae 
Eo | DUE TO - CtrCtn— L5 Ate. 
Conditions, if ony, which gove (b) ‘Zz p44 rs d L WYIAA 


rise ta immediate cause (a), 
stoting the underlying couse ree 
hii ae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART §(a) 


19. WAS AUTOPSY 
PERFORMED? 


Ie 
} 3 vis [] NO 
© | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [m0 TIME OF INJURY Manth, Doy, Yeor Od. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, | 201, (City or town) (County) (Store) 
2 Hour a.m, While Not While foctory, street, affice bldg,, etc.) 
p.m. wv ot wark (ea at work oO 


21. | certify that (1) (this hospital) ene the deceased fram_LAgtityee L 1 19G 1a Chee, , 19GZ., that (I) (we) last 
sow theeceased olive on Cyt. 19.427, and that death/accurred ot i, fram éduses and on the dote stoted above. 
d ie, DATE SIGNED. 


, ATTENDING me STAFF 
v1 Gn 40 ti pecror OO pas Ol eee. 
22, AODRES 


Ade Cuw2m Av Uw DEL. > 


Zia. BURL CREMATION, TZ, DATE THEREOF Be. a OF CEMETERY OR CREMATORY Td. LOCATION Gr oF ee (County) (State) 
MOVAL {Speci 
peiaei wie Aug, 10,1967 Redeemer 


24. FUNERAL DIRECT 2o. RECD BY REGISTRAR om 7" aay SIGNATURE 
George A.Weber 705 South Ann ‘Street 21231 |)”. AUG 9 1967 2 Wine 


¢ 


* Nae (Type) 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 
directar, page 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health priar to bur 


ey 
85 


=> 
=a 
pcs 

Z 
Fa! 


Sy 


& 
FOR STATE 
HEALTH. DEPT. 


@ 


in Item 18. Give Poges 1, 2, ond 


ef Medicol Examiner's Office olong with form P. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. | 


3 


NSB, 
‘a 


aad? with the State Depor 


necessary, pleose execute the certificote, writing the word “pending” in pencil 


the funeral director. Poge 4 should be forworded to the Chi 


5 moy be retoined for your files. 


ithin 72 hours ofter deoth. 


event 
dmg 


oe < 


Poge 3 should be used os o buriol-tronsit permit. File poges~ 


Heolth or its designoted agent, prior to buriol, cremation, or removal, and in afy 


¥ 


TO FUNERAL DIRECTOR. 


s 
iS 
oo 
3s 
= 


MARYL#ND STATE DEPARTMENT OF HEALTH a 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1QL75 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10473 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where peels lived, if sein Residence before odmission) 


. COUNTY STATE , 
. Wt: Co- MARYLAND z 410 shag De 


b. CITY DR TDWN (If outside corporote limits, c. LENGTH DF STAY IN Ib . CITY OR TDWN (If outside At limits, write > RURAL ‘ond give neorest town) 
write RURAL ond give neorest town) 


d. NAME DF HOSPITAL OR INSTITUTION (iF not in hospital, give street oddress] 
40:A- fave flruvoc |. Gewen2 


d. STREET ADDRESS. 


(215 (evan y Sp Nee 


3. WARE OF First Middle a 4 DATE Month Doy _Yeor 
EASE 
(Type or print) Wb iad lad Lad: abal DEATH EF 7o__ 67 
5. SEX &. COLOR OR RACE] 7. MARRIED [%] NEVER MARRIED [_] | B. DATE OF BIRTH AGE Tin Yeon 
Jost birthdo 

“4 I! wiooweo (-] pivorceo [1] fa 3-7 ee 1) 

100. USUAL OCCUPATION see kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12 AHEEN OF WHAT 
ee DUNTRY? 


XT 
14, MOTHER'S MAIDEN NAME 


during of working lite even if retired) ea pos 
RET AED OS PED. Coy TF 


13. FATHER’S NAME 


JoseEPy 29 BAT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, or unknown) |(If yes give wor or dates of service] 
LYB = O77 
18. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) oa 
eslyX DUE TO 
Conditions, if ony, which gove (6) 


sise to immediote couse (0), 
stoting the underlying couse ¢ DUE TO 
ee. () 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 18. Was AUTOPSY 

5 ves] NOS 
i= | 200. EXTERNAL CAUSE WAS 20b. DESERIBE HOW JNJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

& | PRIMARY) or CONTRIBUTING a LEA, 

S| cause of bEATH, 

© [/20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED” “1. 200. PLACE OF INIURY (Home, form, | 20f (City or town} (County) Grote 
2 Hour om. While Not While ‘xp foctory, street, office bldg., etc.) A 

i C p.m) 19 ot work L] “ot work pst Spe lad 


21. I certify thot | took chorge pf the remoins described abpve, held on Autopsy [_], Inspection [7], Inquiry [*f7 ond in my opinion 
death resulted front? Nofurgl causes (J, , Accident 4, Suicide (J, Homicide (J, Undetermined monner [1] 


a, Ws CHIEF MEDICAL EXAMINER 7] 
SteNaTURE (aft é 3 mp, ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S | “>< = VA DEPUTY MEDICAL EXAMINER H&K 
NAME (Type) /—. Visa wW AIFF fi Address (Street, city, town, ef county) 


230. BURIAL, RETION. 23, DATE THEREOF Be. Le OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town) 
REMOVAL (Speci 4 , 
Boe ee Mb Nuterddlpe- Cee Za ae 
. RA A (i So. 7 ‘25b. REGISTRAR'S SIGNAT! é 
Lf f Darby iG 


This certificate shauld be executed within 24 haurs after death. If 


TO DEPUTY 2. EXAMINER 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, anda 


me 


2 wh the State Depart 


oe 


, r 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with’ form P. 
Health prior to burial, cremation, or removal, ond in any event within 72 hours after 


5 may be retained for yaur files, 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File page: 


iM 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


R STATE 18476 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1047 


DEPT. [7 ptace oF ofatn 


OB 
it 3 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare i A 


a. COUNTY WA hilo - Phaetn a. Lets pf dD. eee: COUNTY 


b. CITY OR TOWN (II autside id limits, ¢ LENGTH OF STAY IN Ib c. CHY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


pe) ite RURAJ my de nears wn) > 
Va _ foes 
d. NAME wa Ac 9 INSTITUTION (If nat in bpspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
S. 
179| 20 = Row Fel Ger . BIS Ket fh 18 4) NOR 
4 Bae Month 


3 NAME OF 4 fidle ZB. ie Day Year 
(Type or print) 4A a Re at ca we 7 
5, SEX 6. at Pe oa i 4. NEVER MARRIED DI] ® Date OF Bier 9% AGE {In years t 
QZ t Birthday) Min. 
va’ wipoweo [_] pivorceo [J] (2/2. 
Woo, USUAL OCCUPATION Give Eos ‘af wark dane Pe he ih BUSINESS OR TT. BIRTHPLACE (State or fareign country) 
uring mastof warking lite even if retired) Ye 
ACH ER er. Head? | WRSHNETAN D.C”. A. 
13” FATHER'S NAME, V4, MOTHERS MAIDEN NAME 7 


(JELLA Mick 


tte WAS _ fs US. “aRHeD one, re on SOCIAL SECURITY NO. 17. INFORMANT Address 
es, na, ar unknawn. yes give war ar dates af service} ? 
No7 ED / 4 /) LL BE / Ved fg SE 
ni Fae OF DEATH (Enter =F ‘ane cause per line far {g), (b), and ie 
PART |. DEATH WAS CAUSED BY: » . 
ae IMMEDIATE CAUSE (a) oc ff wt 
eS1K 


Vv DUE TO 
Conditions, if any, which gave (b) 
rise 10 immediate cause {a), DUE 10 
stating the underlying cause 
last. (9 
Ja | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. panes 
cad 5 ves] NO 
= Pala cnr 5 20b. DESCRIBE HOW A JURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B) 
= ar CONTRIBUTING 
3 | causeo = oe cae 
S 20c. TIME OF INJURY Month, Dog, Year 20d. iia OCCURRGE 2) EoD ne OF ne (Home, farm, | 20 (City ar taw (County) (State) 
8 Hour a.m, , While Nat While story prrechyatice bid etc.) . 
A) = pm) S is G7 | at work) otwark el LESGE Gok : AD 
Arge af the remains described abee, héid an Autopsy{_], Inspectian [7], Inquiry [4° and in my apinian 


ral causes [_], Accident F Suicide [.], Hamicide 


, Undetermined manner [_] 


21. | certify thy 
death res Kolod 
CHIEF MEDICAL EXAMINER [7] 


Va 
Ze 
ahh fT mp. ASSISTANT MEDICAL EXAMINER [_] 22, /OATE SENEy 


| 
examunbe's (7 = DEPUTY MEDICAL ExaMINER JARI J 
_ NAME (Type) 5 zZ iA A Address (Street, city, town, ar county) SSA © WA 


a, BURIAL, CREMATION, Te TH e > pees OF CEMETERY OR CREMATORY 8, LOCATION (City or Town) (County) (Stafe) 
REMOVAL (Specify) ZZ Be A 


ene 24. FUNERAL DIRECTOR errs ed Bs 2Sa. REC'D BY REGISTRAR 4 2b. Tage SIGNATURE 
rr a eb ee vi AUG 2 2 WET fChortag youre 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Conditions, if ony, which gove (b) Arteriosclerosis 


tise to immediote couse (0), 


: LO475 

ba Oude CERTIFICATE OF DEATH 
£ fesse oe 

5 OS 1 re OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: heer before odmissiogy 

0. 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Adhe-Arunded 
susts B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ai “oo write RURAL ond give neorest town) : 
See Annapolis Catonsville ot, 
£ s aS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. IR RESIDENCE 
pw . . if 
oer ae Naval Hospital Aaya pe les rd. A 107 Smithwood Avenue vs CJ so CO] 
see = 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
z $s (Type or print) Marguerite Ee Lidard Bei August 25 1967 
E3 Ss. SEX 6 COLOR OR RACE | 7. MARRIED [X) NEVER MARRIED [—]] B. DATE OF BIRTH 9. AGE [In yeors” | TEUNDER YEAR [TF ONDER 24 HRS 
3 a rey) Min, 
8 e Female Cauc. wioowed [[] vworceo (]| 17 April 1891 is 
3 spe: USUAL occupa ont (ie kind of ork done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar 12. CITIZEN OF WHAT 
ae luring most~of working life, even iF retired INDUSTRY 2 COUNTRY 2. 

2 882 Ose por Pe ae Pe. f. 
2 as 73 FAIRER eat 14, MOTHER'S MAIDEN NAME 
= i 
s 88 | A/berT Me Culfpu Mary "IC tire 
<= — is WAS DECEASED aha US. ARMED FORCES? i 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
c=] oa '@S, NO, OF UNKNOWN, ‘yes give wor or dotes of service! 
Swe ES no — Johny £ Lidgnd 107 Sry Thuoed Heer 
= 22 1B, CAUSE OF DEATH (Enter only one couse per line for {0), (b}, ond (c).) INTERVAL BETWEEN 
— ae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
3 NS IMMEDIATE CAUSE (0) 
= £5 2 DUE T0 
& 
35 
iw 
‘2 
= 
a] 
@ 
= 


age 3 shauld be detached far use as the bur 


pi 
shauld be filed with the State Dept. of Health priar ta bur 


Page 4 may be retained by the haspital ar attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campl 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


VR AIS (4) 
SBM 1/67 


om 
stoting the underlying couse DUE TO is 
fost, Sie et C) 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 pM he 
S 4 ae ee oe 
z Carcinoma of the lower colon ves Px) No 
& | 200. ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
 {(IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {(Sote) 
2 Hour ‘0.1m. While Not While foctory, street, office bldg,, etc.) 
p.m. v otwork 1] otwork C1 
21. | certify that (I) (this hospital) attended the deceased fram... ~~, TT 9___, that (I) (we) last 
saw the deceased alive an_25 August _19 ae and that death occurred a) Ne from couses ond an is date stated abave. 
ma Co ATTENDING MED. STAFE cae 
£2 Viale MD. PHYS (2 pietcror pays, CO] 25 August 1967 
ZeC-PHYSICIAN'S 22d. ADDRESS 
NAME (Type) JAMES J. QUINN, LCDR MC USN NAVAL HOSPITAL, ANNAPOLIS ,MD. 
230. BURIAL, heiteeriy 23b. DATE oe 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) i 
REMOVAL Specify : 
BisRist7 Mew Calheden! (2! a 


2b. REGISTRAR'S RE 


24. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 
McNabb Funeral Home,Baltimore, Md. kr 28 4196 


ny 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


mie 10L78 CERTIFICATE OF DEATH 10476 : 
ees = = 
2E3 1. PLACE OF DEATH 2. ‘USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissiop) 
|. STATI . i 
Sy Anne Arundel aan a STATE Maryland b.counT’Prine Georgé 
<= b. CITY OR TOWN (if outside cor (aa limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oO write RURAL and give nearest town! " 
Glen Burnie, Md. 25hrs.-52 Laurel, /6- o- 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. (abe 
Notth Arundel Hospital 2923 Laurel-Bowie Rd. Apt. 204 | vesC] nofd 
3. NAME OF First Middle fast 4. DATE Month Oay Yea 
DECEASED in OF 
(ypeoreint) Charles Delmont Lindenmuth Seay August 20 é 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 


7. MARRIED [~] NEVER MARRIED 


last birthday) 
WIDOWEO Oo OIVORCEO [al 


yrs. 


Male White 


August 19, 1967 


IF UNDER 1 YEAR|IF UNOER 24 HRS. 
esas Oays | Hours | Min. 


10a; USURT OGBUPATION ( gD oO Te 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & Stal, of foreign country) | 12. CITIZEN OF WHAT 
Werte rn oven If retired) ee Anne Arundel Co., Md. a: 
13. FATHER'S NAME ai 14. MOTHER'S MAIDEN NAME 
Charles D. Lindenmuth Bessie Ann Maxim 


(yes WAS OECEASEDEVERIN US: ARMEOFORCES? | 16. SOCIAL SECURITYNO. 
) or unkown, ‘yes Give war or dates of service; . - . * 
a Nene Noe Bessie A. Lindenmuth- 12923 Laurel-Bowie 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), atrd (c).1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED B' Le. BL ONEET An Dean 
= IMMEDIATE CAUSE, ‘@ Cepia A 
173 OUE To ff og 
Cenditions, If any, which 6) g zoe 
gave rise to Immediate 
cause (@), stating the OUE TO 


cause last. (c) 


INFORMANT Address 


FS) 
E 
2 
» 
Fd 
8 
2 
a. 
5 
s 
2 
ip 
= 
aq 
5 
2. 
‘a 
2 
~ 


, cremation, or removal, and in an 


Fe} . OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(2) |19. ee are 
= ——e 

LIS ves[] No FC] 
= 
== | 20a, ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING (| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work[_] at work 


21. | certify that (I) (this hospi i attended the decpased from_AUg. 19, 9 to Auge20 19 OF, that (1) (we) last 
ust Bi 


saw the deceased alive on. 19__"_, and that death occurred at°— 2, from the causes and on the date stated above. 
22a. S\GNATURE _ We FE Z | 22p. DATE SIGNED 
Y MEO. STAI 
— mo. PAYS Et Bintcror C] pivs 8-20-67 


PHYSICIAN’ . ADDR’ 
ihe NAME (9) Alvin We Hecker M.D. i len Burnie, Maryland 


23a. BURIAL, CREMATION, fi DATE “THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMONEL (Spectty) | ug. 25,1967 | Wareham Town Cemetery jlareham, Plymouth Co. Mass. 


Buria 
2A. bee ee pease ADORESS 
| Single Funeral Home ep) Burnie, Md. 


— 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu: 


z 
a 
> y 
2 
eS 
ey 
s 
s 
3 
= 
s 
‘= 
= 
— 
ra 
ES 
= 
a 
no, 
= 
ad 
4 
S 
2 
© 
2 
= 
~: 
B=) 
x 
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= 
= 
ca 
Ss 
S 
a 
2 
2 
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= 
2 
3 
3 
oe 
ae 
3 
cs) 
ae, 
= 
os) 
my 
= 
a 
o 
a 
o 
a 
= 
a 
a 
= 
oc 
G 
= 
=> 
= 
o 
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25b. REGISTRAR’S SIGNATURE : 


25a. REC’O BY REGISTRAR 


AUG 23 1967 


VR AIS (4) 
20M 1/65 


é- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


al 


fe carbon papers. Pagq 
event, within 72 hours afte 


v4 


and ay 


ind completely filled in by th 


-transit permit. Then pt 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TALTS CERTIFICATE OF DEATH 10477 
i: PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
Anne Arundel mannitRND 2 STATE Mary] end > CUNY Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Brooklyn Park Brooklyn Park r/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. ae? 
4012 Ritchie Hiphway 4012 Ritchie Highwey 21225 | vsC] nol 
3. NAME OF 
procure First Middle Last 4. BATE A Month Day Year 
(Type or print) 2 Rowan Incke Sr DEATH ‘ug 22; 19 67 
5. SEX 6. COLOR OR RACE 7, MaRRIEDY] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | (F UNDER 1 YEAR|IF UNDER 24 HRS, 
Jast birthday) |onths| Days | Hours | Min. 
Mele White WIDOWED [-] pivorceo[-]| Jan. 14, 1895 si | 
Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 
Retired Tavern Owner Baltimore, Maryland USS, Bb. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Lucke Mary Bllen Cooney 
(ia AS OECEASEDEVER INU.S. ARMEDFDRCES? 7 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
iy MO, ren 7 
Yes WW hr. Edgar R. Lucke, Jr. 4012 Ritchie Hwy 21225 


j DUE TD 
Cenditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 


18. CAUSE OF DEATH [Enter only one cause pey line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: es () Kapila = 
IMMEDIATE CAUSE (a). 4 y p 
dd ia 


underlying cause last. (c) 
Fe PART II. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. pee eey 
= Se Sa oe ? 
& yes] No [a 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury In Part | or Part Il of Item 18.) 
§5 | OR CONTRIBUTING () CAUSE DF DI 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE DF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 


ended the deceased from. 7 19) to. 19.82., that (I) 4we}-last 
19 GZ_, and that death occurred a , from thf causes and on the date stated above. 


a. Ee TE SIGN) 
ATTENDING STAFF 
MD M.D. PHYS. pirector (] pxys. [1 


| 22d. ADDRESS 


21. | certify that (1) ( 
saw the deceased alive 


22a. SIGNATURE 
AAAAd Y« 
Ce "s 


ie NAME cType) 0 oe Q f= 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. ile (City, t#wn or county) (State) 


Eaton eee 


8/26/67 Glen _H: P une Co. OM 
y) Purse. DIRECTOR fs ion. = 2. a. ee BY ferent noi 
ne Ca My Fuvera (Mo At 237 Patapsco Ave, 95 PL bp. ; 
tay DAT! 5 Brg i a 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


104580 CERTIFICATE OF DEATH 


¥ 
2, USUAL RESIDENCE (Where deceased lived, if att 1 4e4- 3 admissian) 


19 


mM. 
2). I certify that (|) (atuxatmesgxmd) attended the deceased fram , 1967, that (1) ARH last 
saw the deceased alive on__Aug, 3, 19.67, ‘and that death occurred M, fram causes and on the date stated above. 


Wo, SIGNATURE GG ‘IiE20 aM Es 2b. DATE SJGNED 
es MD. _ PHYS. KX ocr OO pays, 0 3/69 


‘Zc, PHYSICIAN'S 22d. ADDRESS 


: twee) ohn L Hedeman, M.D, 07 Forest Drive, Annapolis, Md, 
23a. ey CREMATION, 23b. DATE THEREOF 
bWwe7e Sak 


2 
VR ANS (4) Q 


FUNERAL DIRECTOR / 
a Pe 
25M 1/67 e) Bia haw 2 Dy T APO 


JAME OF CEMETERY OR ‘ORY 


u bor R, 


WML 


) Ste) 


Page 4 may be retained by the hasp 
shauld be fied with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: 


JP IN (City or Town) 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


otAUG 7% 196 


< 
3 $ TST GOES o. STATE b. COUNTY 
= 2-5 Anne Arundel MARYLAND ryland Anne Arundel 
Ss re - = 
S 2385 b. CY OR TOWN (if outside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
e = 2 write RURAL and ae town) Li 
Sroake apolis 9 days Annapolis f 
£ st cd. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d, STREET ADDRESS &. B RSDENE 
= f 
pe Anne Arundel General Hospital Housley Road ves L] nog 
fs ay, <h ae First Middle Last 4. ue Month Day Year 
= o> 45 
sa Five or print) Anna Marie LYNN DEATH August 3 1967 
2 Be 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] ] 8. DATE OF BIRTH %. WE hn ic raliperi i UNDER 24 HRS. 
3 5 irthday| janths jays fours. | Min. 
slope White | wow EX vworceo C]| J 1882 85" vs 
2 Sec F BUSINE 12. CITIZEN OF WHAT 
s, spRY COUNTRY? 
‘e iS ge y Od yo E- We 
=. aces 13. FATHER'S NAME 
= eos 
pee StepHe wf 
oe ee) re Ree a ef ARMED FORCES? |] 14. SOCIAL’SECURITY WO. Address 
°° ces es, na, of unknown, yes give war or dates of service] - 
3 5 
oat ws 18. CAUSE OF DEATH (Enter anly ane cause per lin: ), (b), and (c).) INTERVAL BETWEEN 
GSE PART |. DEATH WAS CAUSED BY: y) ONSET AND DEATH 
Ses ct ie IMMEDIATE CAUSE (a) rs 
4 oo Ss - 
Seer DUE TO 
22s Conditions, if ony, which gave (b) 
sa 22 tise to immediote cause (a), DUET 
S yetats. stating the underlying cause UE TO 
B52 Se pe) a @ 
e248 c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
£5 2 3 aS PERFORMED? 
Sears = me re ves {_] No & 
SS = Ss = 
3525 = | 2a. ACCIDENT WAS UNDERLYING CI { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ¥ ar Part Il af item 18.) 
222. & | OR CONTRIBUTING LJ CAUSE OF DEATH 
oegss & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zeus S [20c. TIME OF INJURY Manth, Day, Year 2Dd. INJURY OCCURRED He. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
~ pany g Haur ‘a.m. While Nat While foctory, street, affice bldg., etc.) 
Sea atwark C) “ai work C1 
= = 2 
dey 
z z 
— > 
gees 
[-4 ~” 
i) @ 
a 
= a 
= Ss 
2s s 
°o 6 
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MARYLAND STATE DEPARTMENT OF HEALTH 
A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10479 


iz 18481 CERTIFICATE OF DEATH 


en 
3 ae] 1. PLACE OF DEATI 2. USUAL RESIQEN (Where deceased lived, if institution: Resides efore odmission) 
2 o. COUNTY (4 Lat q o, STATE ue b. COUNTY 
2S5 At MARYLAND LL fi : 
aa Ss 8 (If outside corporote limyt ¢. LENGTH OF STAY IN Ib ca DR TON (If outside corporote limits, write RORAL ond give neorest town 
ees URAL and give Agpr 4 y Q v “/) 
e eras 4 LU LAAALIL ~) Its iy 
c Ww Rly 
afar 


jospitol, give street gdd d. STREET ADDRES: 1 @. IS RESIDENCE 
; p, ON A FARM? 
A CT fs 5 Nw (C2 ., ves [) no 
Doy Year, 


= 4 Middle VEIL: + DATE ~ Month 

Ber OZ {> 

a5 4 CEC DL : DEATH ri & 1h 

Ee? 7 MARRIED [—] NEVER MARRIED’ {_} | B. DATE OF BIRTH 3. AGE (In ra JEDHDER | Yea TFONDER 24 HRS. 
> irthdor tH i 

iS 2= WA Widowed $2} Divorced [] o - aay BLY it re ee: 

= 25S 100,USUAL 01 TOb. KIND OF BUSINESS OR “TTICBIRFHPLACE (Couttty 8 Stote, or fOreigh country) T2,AITVZERO® WHA] 

s33 INDUSTRY ? / COMIN /\ 

$865 ra vA 1D 

gas 4.-MOTHER’S MAIDEN NAME 

Ze , 

aee YNZLAE EIUIUaA. At 

£ Ss 1S.” WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT iddress a 

Se5 (Yes, no, or unknown) {lf yes give wor or dotes of service “4 fj y 

25s (CAM Lp Og) oF, 

= a2 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢).) 

Pine PART |. DEATH WAS CAUSED BY: a aS C- 

4 IMMEDIATE CAUSE (0) 

ois / 2) 

Sat y DUE To ’ 

ees Conditions, if ony, which gove () z ; Cte Cd cene~~ Ap tes. 

MSs tise to immediote couse (0}, DUE TO 7 


stoting the underlying couse 


lost @ 
« = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 

ais a cae PERFORMED? 
312 Stel KW vs [] no () 

i | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

5 | OR CONTRIBUTING CJ CAUSE OF DEATH 

SS | GF EITHER, NOTIFY MEDICAL EXAMINER) 

= | mx THE, OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED e. PLACE OF TNURY (Home, form, | 20. (City or town) (County) (Store) 

fest Jour ‘o.m. While Not While foctory, street, office pfdg.,, etc.) 

= p.m. 19 ot work oO at work Oo . le 


21. | certify that (I) (this haspi 
saw the deceased alive an. 
220, SIGNATURI 


attended the deceased fram. Y/ me 67 109/ XH © , 1967, that (I) (we) last 
é 1 2 , and that dedth occurred atlof£ M, from causes and an the date stoted obave. 


7 ATTENDING STAFF 7 A Z 29 Z z 
MD. PHYS. pinector CI) pays. OO FAGQAE 
Tie. PHYSICIAN'S —— Tad, ADDRES 
NAME (Type) i L Sl a , WA ree (a hedernl SS Apneg 
730. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OFKCEMETERY QR CREMATORY yp City or Tow Lgpe 
s0-67| Pere Peco Witte 


cast WLE. OR ADDRESS 7 J | 250. REC'D BY REGISTRAR 25b. 7REGISTRAR'S SIGNATUR 
25M 1/67 /, MMA TL ih IZLE: Lb Che 4 g 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 
0 
should be fied with the Stote Dept. af Health prior to b 


Page 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detoched for use as the b 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tise 10 immediote couse (0), 
stoting the underlying couse DUE TO 
pale Pa ) 


47 ) 
cor (ft 10482 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10486 
HEALTH T. 7 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 a 0: CONN 9-9 7. Caen 0. STATE ayy bCOUNY gp, EO 
228 5 : MARYLAND 
3° a § b. CITY sR to i outside on LENGTH OF STAY IN Ib © CITLLQR JOWN (If outside corpprote limits, write RURAL ond give nearest town) 
ce eS e cond_give neoresytow = 
os is VViep We PP €- oe ee A am ts 
Bee LS Vi fe 
a a NAME wie ae JAC OR INSPTUTION (If nat g Mee ip strept oddress) © STREET ADDRESS @ 5 RESIDENCE 
— Ww ie i pis 44 . OWA FARM 
es 24] 0.0 lone. Ye. Jewctol LL [- CRE BS 7 ves CL) ng 
bs 8 7. NAME a First se big cy 1 | 4 DATE Month Doy Year 
e% ff Eve or pit SCAR Girl DEATH ye SE 0S 7 
os S. SEX 6. COLOR OR RACE 7 MARRIED [_] NEVER MARRIED Bae 8. 4. OF BIRTH oR a (iivsos pes ue IF UNDER 2a HRS. 
= ‘Set st birthdo it Ss jours | Min. 
rs We wiowed [7] DIVORCED ais 7-oS~ AD el 4 
ce a To, USUAL OCCUPATION [ive ing of work done T0b, KIND OF BUSINESS OR 4 ae Zeus ee country] T2 CITIZEN OF De 
pS) 5 during most of working life, even if retired) INDUSTRY RUM 2 
ice: aor _ 
s ea 13. FATHER'S NAME 14 Mp ER'S MAI te us Noe 
ES g . 
8 8 |-~/HHES lee tn pean 
ag = f7 
eo x 1s. WAS DEERE ERIN ae ts sence] SOC SECURTY HO ke hs Ass 
= ‘es, no, or unknown) {lf yes give wor ordates of service! Se lh. ag 
= fe —— VAULA 
= a3 Pett 
“= 2 18. CAUSE te Jatt ie only SEP Tine fora), (by. ond (c).) 
os PART |. DEATH SED BY: 
Es 5 yo) gps IMMEDIATE CAUSE () Dee 532 
C9 fe DUE To 
eV Conditions, if ony, which gove (b) 
s 
3 
2 
§ 


3 should be used os 9 buriol-tronsit permit. File poges land2 


Health prior to buriol, cremotion, or removol 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee ae 
2/2 ee a > 
ANS yes [“] NO 
= | 200. & (AL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. Ze. ature of injyry jp Port | tlt of item 18, 
& | PRIMARYA] or CONTRIBUTING C1 4 Z 
4 S | Cause OF DEATH. ky tees: te 
= S [20c. TIME OF INJURY Month, Day, Yeor Gd. INJURY OCCURRED 7 | 200. Oe a NTU 0 ZA 20. (City or town) (Coupty) (Store 
nl Hour a.m. 7 While Not While % aGory, street Aitice bl “y 
of |= ee SI AE 1987 | oiwore LI oiwork D8 DM fe CK CL LA AV eS Vand 


a 


21. | certify that | teak charge af the remains ne an Autapsy [_], Inspectian [4~ inquiry [~~ and in my apinian 


death resul tural causes], Accident BA Suicide [1], Homicide [], Undetermined manner FR 
y ZL CHIEF MEDICAL EXAMINER [[] 
goa ff mop. ASSISTANT MEDICAL EXAMINER [7] Fe OE ee 


oe DEPUTY MEDICAL EXAMINER 


D NAME (ype) LS we, Address (Stteetacty, town, Sr county) 


avy BURIAL, CREMATION, 23b, DATE THEREOF . NAIAE OF CEMET weet. | LpuyiONn 
risine [per Bare ey ven) WAZ 
Ve L DRECTOR £7 Le A ‘ADDRESS “i fice ISTRAR 
VR Alome (5) pk. WY x) rw AMA, /| 

LAA 


the funerol director. Page 4 should be forworded to the Chief Medicol 


5 moy be retained for your 


TO FUNERAL DIRECTOR: Poge 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth @ 
necessory, please execute the certificate, wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


83 CERTIFICATE OF DEATH 


ome 


ut 


¥ 
1, PLACE OF DEATH rs 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence pa: edmission) 
: @ COUNTY e. STATE b. COUNTY 

gets MARYLAND Maryland 2 nne Arundel 
= Es b. CITY OR TO (if outside nae limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Hf outside <6rpostte timits, we URAL end give neerest town) 
x as 3° rite RURAL and give neerest town) . b Me? : 
= gee / =e) Linthicum Kons Mee 
= 4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
3 igs Ang 7 Y ON A FARM? 

3 T1097 ray >. oe #1109 U Nursery Rd. ene 

a . NAME OF ii Middle Last DATE iaew A Year 
. iP 


lent | ‘DERTH Leg 967 
DATE OF BIRTH 9. AGE (in IF UNDER 1 = if UNDER 24 HRS. 


carbom papers. 


DECEASED 
(Type or call WV GFL. 
he Kes (ihe oy RACE] 7, MARRI 


‘E 
= A never MARRIED “Heun | mre 
3] ay last binhdey) Months| Deys | Hours Min, 
S ’ WIDOWED iu Divorced [| DY ag CG 
TOa. USUAL OCCUPATION ae Kind of work 


MN, BIRTHPLACE (County & Stete, or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


Yi | deat | “er 
~ | 14. MOTHER'S MAIBEN NAME 


KEEKABUX XXKX Lucretcia (Unk pW). 


during most of working fife, even if (tin 


10b. KIND OF >, Cbs INESS is (NDUST! 
13. FATHER'S NAME, 


eces 
ereerty oe hog. salma 


15. WAS DECEASED EVER IN U.S. ARMED FOR! 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of unkown) lgeitenees dolar 
2. {2-- 03 F910 |_ 
5 


@o __| None egphe ee gotecte a ae 
"8. CAUSE OF DEATH [Enter only one ¢ ig Ake se {ch Sau p: fiiepeselaatiteee 
PART |. DEATH WAS CAUSED BY: CALA Kleaeca fae —3 4A, 
DUE TO (a iz 
Conditions, if eny, which Bp er ociay my ones Wee roby. |. v An = 


ian. 
permit. Then please remov 


{th prior to burial, cremation, or removal, and in any e 


IMMEDIATE CAUSE (a) 
gave rise to immediete cause e 
(e}, stating the underlying (| DUE TO 
cause last, te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
————_— PERFORMED’ 

3 yes [] No a4 

 [20a. ACCIOENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | er Pert Il of iter 16.) * “s - 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

@ [UF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 20c. TIME OF INJURY Month, Oey, Yeor | 20d, INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, + 20f. (Cily or lown] (County) (Stete) 

fe ee While __ Net While factory, street, office bldg., etc.) | 
mitt 9 at work et work 


retained by the hospital or attending physic! 
TOR: After this certificate has been signed by the attending physician and completely’ 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


e 


saw the deceased alive on 


. f certify that (I) (this kd) a the deceased from... 192s tec a 1%, that (1) (we) last 


19.7, and thal Yeain pet wld. |, from the causes and on the date stated above. 
22b. DATE 


should be detached for use as the burial-tra 


filed with the State Dept. of Hea! 


IGNATURE 


ATTENDING STAFF SIGNED 
Ron ° bbe ra - Bats : rm mo, | PHYS. bikecron [J avs. [] 
Hoe? 22e, PAYSICIAN'S 7 ne, : ‘ 
ao wo NAME (Type) 
ASS —__—_—____Uharles_t,_Ball_ir. ul ss: 
mame 3 2a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY oR 
° 3 os REMOVAL ({Specity) 2 
HOR a) _iAug.19 wens d 
VR AIS (4) 24 FUNE RE ae SIGNATI ADDRESS 
1SM 7/61 H > : 
__ Sing on Funeral ome jilen Burnie, i 


MARYLAND STATE DEPARTMENT OF HEALTH 


fa ib DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0484 CERTIFICATE OF DEATH 10482 


ff} 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


eS i nae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
. COUNTY . STATI r 
thx 0 ANNE ARUNDEL oe o. STATE Vp rev L190) b ome y - 
235 B-GIY OR TOWN (F avtsde corparate pe CLENGTH GF STAYIN TB {I < CITY,OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
pate litres write est fawn 
Be aay ANNAPOLTS (RATES pee! 
< 
a 


sy care A _|wetmey 


3. NAME OF First Middle Lost 4, DATE Month Doy Year 


S , NAVAL HOSPITAL 


fs 


< 
oS 
3 
= 3 
S 
4 
6 
a 
5) 
3 
2 
= 
a 
< 
& 
= +s 
= ag DECEASED OF 
2 Se (Type or print) KATHERINE H. MCCUTCHAN DEATH AUGUST ] 1967 
£ ¢ @ $ 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH %. AoE fr fe 
S last bit 
g 2 Se Female Cauc. wioowen [3X owvorced [_] 3 December 191 55 ys 
2 5 £2 100. ella Nee Ee ol work done 10b. ng OATES OR 11. BIRTHPLACE (County & State, or fareign country) 2 GEN OF WHAT 
o> jay bee we lite, even if retire INDUS 

2 532 MERA PHE nwAPolrs NAD : 
= gas a vey = 14, MOTHER'S MAIDEN NAME 
ese 
B S28 Ames HedlLavy Sez q CuRR 
ee ae Mt WAS DECEASED Breau FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o 225 ‘es, no, afunknawn) |(If yes give war ar dates af service] Sahn 
S SES + ei = Ancanec VM CurcHan’ 77 
SF Pe = f\ 
2 i as 18. CAUSE OF DEATH (Enter only ane couse per le far (a), (b), and (¢}.) INTERVAL BETWEEN 
- £52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ae See _ IMMEDIATE CAUSE (a) 
BOE a ae. { DUE TO 
$2 3S ead : 
BS S22 panctions; eat which gove (b) PNEUMONIA URINARY TRACT INFECTION 

2S 
es ae saing the undering couse ¢ PUETO 
3s ge eS last. ae @ SECONDARY TO MULTIPLE SCLEROSIS 
& 2 3 ce! = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) i ie 
ee ess 2 ves] NO iR. 
5 2°S = 
Beno & | 200, ACCIDENT WAS UNDERLYING CI >] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
SZ Ls a i CONTRIBUTING OAUst oF pa 
a 2 EITHER, NOTIFY MEDICAL EXAMINER) 
ee Se = 3 P20. ME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 208 (City or town) (County) (Stote) 
5 2st 3S 2 Haur ‘a.m. ms file Te Nai g factary, street, office bldg., etc.) 

“ikea es p.m. ot wath at wor! 
Z>2ef 
Ss. =.% 21. 4 certify that (1) (this ae attended the deceased fram , 19__, that (I) (we) lus 
Fe 2 e3e saw the deceased alive an_]_ August 19 67 , and that death accurred at Tosh fraps coustocantiaan nedareterarearenate 
e's £ * 
SS 555 ae Hii: MED. STAFF yee 
ee f 2 pirector C] pus, OC 
2>OoSe PRYSIOAN'S = ADDRES 
Sescs napeiType\}, J. QUINN, LCDR MC USN NAVAL. HOSPITAL, ANNAPOLIS,MD, 
S-wsxz 
Se = ae 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY |Z. “ted (City or Town) (County) “Ds 
Se B REMOMBL (Specify) 

eeoe ORR? Yue 4 (7 V, 


EM. 02-13 
= FUNERAL DIRECTOR ADDRESS 2Sa. "AU 6 7 i foores, 
wang? JOHN TAYLOR AND SONS DUKE OF GLOUCESTER ST. pate Al naga 


, 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


\ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ct 


. = e 
mn 10485 CERTIFICATE OF DEATH 10483 

2 eh] |. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
paige «COTY Anne Arundel mewn || oO’ Maryland > @WY Anne Arundel 
= 3s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sou write RURAL ond give neorest town) na) 
Ba enBurnie Pasadena OF. 7 
Bo a low d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @ TR RESIDENCE 
war OL 
Bes North Arundel Hospital 209th St. & Outing Road vs [0 
se ep Ne Or First Middle Lost 4. ale Month Doy Year 
$8 2 fear int) Charles F. McGuirk bray August 28, 1 67 
Se 3. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED []] & DATE OF BIRTH 9 GE ce dD BARN: IFUHDER ARS, 

> lost birthdo ri Min. 
fe E Male White WIDOWED oD DIVORCED oO 7-30-1914 53 me lonths loys lours in, 
5° 100. USUAL ae eal ere find of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. ure ‘OF WHAT 

w during most of warking life, even if retired) JNDUSTRY OUNTRY 7 
58 ab Driver Diamond Cab Co, Maryland Ussed. 
‘ya. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a8 Bernard P, McGuirk Martha A, Totzauer 
a= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Rd 

. 


(Yes, no, or unknown) |(If yes give wor or dates of service} 
WW IL 


215-10-5675 | Mrs. Grace E. McGuirk, 209th St. & Outing 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b) ().) 2 
PART |. DEATH WAS CAUSED BY: 
ie IMMEDIATE CAUSE (0) 
a DUE TO 


Conditions, if ony, which gove ) 
rise 10 immediote couse (0), 
stating the underlying couse 
fast. (9 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. a eae 
2 {3 a aa <a ? 
Pile ves[} No () 
& | 2o. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 Bere mei 10 : Io QD 
7 _ - = SS 
2\. certify that (1) (this hg ended the deceased fram / WW, to 4 eZ BO ¢ 19__, that (1) (we) fast 


19____, and that death accurred at M, ffam causes and an the date stated abave. 


ATTENDING D. STAFF pS b' 
MD. PHYS. Cp Aeron 0 oom 0 Z ere x 
22d. ADDRESS" 
4605 Edmondson Avenue 


saw the deceased alive an 


i 


Dr. Harry S. Gimble 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BUPTa fre™ 9-1-1967 Baltimore National Cem. | Baltimore, Maryland 


74, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oward H. Hubbard, 4107 Wilkens Ave. 21229 AUG 31 1967 frhavling ued gea 


= 
z 
5 
£ 
3 
. 
5 
Ss 
Ss 
3 
€ 
2 
6 
= 
sa 
5 
E 
3 
x] 
5 
a 
2 
2 
ie 
5 
— 
= 
3S 
3 
x= 
3 
a 
S 
a 
a) 
2 
5 
© 
3 
= 
5 
3 
3 
° 
s 
2 
5 
3 
2 
5 


p 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR AIS (4) 
25M 1/67 


ip 


The law requires that the death certificate be executed within 24 hours ofter death. 


S 


< 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 i= 
«IRGS 
Ans CERTIFICATE OF DEATH 
=f ——— = 
2 ne |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
sg ov] 0. COUNTY o. STATE b. COUNTY v 
ea ls Anne A nde MARYLAND Marvland 
2 8S b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
=Sp write RURAL and give nearest town) : 
BOs Crownsville Baltimore Ale) of, 
has d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS . [5 RESIDENT 
zak ( ON-A FARM? 
Bee 0 ; 025 Mounumen - ves L) No fe) 
Scur 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Tate) DECEASED — OF 
ws |) (Type or print) Wi McMullen DEATH 8 v ¢ 
25% A. SEX 6. COLOR OR RACE 7. MARRI NEVER MARRII B. DATE OF BIRTH 9. AGE (In yeors [_IFUNDERT YEAR J TF UNDER 24 HRS. 
E 24 oO by Oo lost tegen Months | Days Min. 
eae M 1 wibowed [] Divorced [1] 9 yrs. 
se Tost SERL eT RCH he an al work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Sfote, or foreign country) 12. CITIZEN OF WHAT 
ces during most of working life, even if retired) INDUSTRY COUNTRY? 
Eras e ack eas eee ee eg ee ee * ISA 
gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae 
oe = Charlie McM en ousai 
£2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee 5 (Yes, no, or unknown) |(If yes give wor ar dates of service 
Pa 3 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
aoe PART |. DEATH WAS CAUSED BY: ‘ : ONSET AND DEATH 
Pee Sus j IMMEDIATE CAUSE (0} Ma nt Hypertension 
S2es oy 
Saye 7 DUE 10 
wees Conditions, if ony, which gove (b) 
5.225 tise to immediote couse (0), 
= = ce stoting the underlying couse bua 
e 2 ES Oe: 
5 85 lost. 9 
Ss 385 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9 wis AUTOPSY 
ke qo aaa ? 
s255 x5 irrhaosis 0 iver; alcoholism Yes [JNO 
3252 ‘1 | 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
275 & | OR CONTRIBUTING CI CAUSE OF DEATH 
SSS. S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£.bs S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
Les° fe Hour’ om. While Not While foctory, street, office bldg,, etc.) 
Ss s a pm. 19 otwork L)_otwork LC) 
= cee 21. | certify that (I){this haspital) attended the deceased fram_8/17 1967, ta_8/25/ , 1967, that (I) (we) last 
3 3s saw the deceased sli , and that death accurred ot 82 LOM, fram causes and an the date stated abave. 
SEsse Wo. SIGNATURE 226. DATE SIGNED 
sO7S if ATTENDING MED. STAFF 
2 Eee MD. _ PHYS. ()_irecror BSI ps, Ol 8/05/67 
= oe 2c. PHYSICIAN'S 22d. ADDRESS 
Bz%s | NAME (Type) i i 
won 
2s $s Ta 23b. DATE THEREO: ce NAMJ OF CEMETERY_OR CREMATORY 2d, Loc City or Town) Koynty) (Stote) 
i= La Js o jf : 
Bese a a/,¢ W747 I 
‘fa 1 


ocala) [mses ts wf Peep 


) 


This certificate shauld be executed within 24 haurs after death e@ delay is 


TO DEPUTY 2. EXAMINER 


= 
m 
QS 
f= 


in Item 18. Give Pages |, 2, and 3 ta 


necessary, please execute the certificate, writing the ward “pendin| 


the funeral 


Page 3shauld be used as q burial-transit permit. File pages 1and 4 wiiethe State Departmen’ 


irectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Pa 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after dea 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


VR ASME (5) 
6M 1/67 
wy 


10486 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH LU484 


. PLACE OF DEATH 
ff LO 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


1 A 
o. STATE rea b. COUNTY M 


MARYLAND. 


eer 6. COLOR OR a 


0. COUNTY 
B. TTY OR TOWN (TF outsde corporate Tims, 


c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


RURAL ond give neores# town) 
f7 ln fed Sm 
‘d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol- give street oddress) 


d. STREET ADDRESS 


2 e. 1S RESIDENC 
ON A FARN? 
Wk a he CLPE fl be Lhe an Lut ves [] no BS 
3 HMEGE First Middle i, Lost 4 DATE Mgpth Doy | Year 
five op ay Per te. WepacwtsI\ Pan ; AM one 


S. SEX 


7. MARRIED > NEVER MARRIED [7] ] 8 DATE OF BIRTH 
wipowed (_] 


yee IF UNDER 1 YEAR _T IF UNDE! 


4 HR: 


G-F- Af Ee ly wt 


Divorced [) ‘i 


100, USUAL OCCUPATION (Give kind of work done 


a a BIBLIO tS LAS 


lOb. KIND OF BUSINESS OR 


CLERE SVA. 


11. BIRTHPLACE (Stote or foreign country) 


13. FATHER'S NAME 


“acteR WM SWariar 


16. SOCIAL GAZ NO. 
ves 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


pacha (if eye yyy Fs 


CamsR pcs MD. 


14. MOTHER'S MAIDEN NAME 


Myers €: vac isod/ 


i INFORMANT Address 


VEAMVETTE Wann F 2. 


1B. CAUSE OF DEATH (Enter only one couse per fin 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
44 3x 


DUE TO 
Conditions, if ony, which gove 


(b) 
rise to immediote couse (0), DUE e 
stoting the underlying couse 


fost. 1) 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) V9. WAS AUTOPSY 
2 ves [_} No [] 
3 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Ee | PRIMARY Cl or CONTRIBUTING CI 
S { CAUSE OF DEATH. 
S [20 TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
gS Hour o.m. While Not While foctory, street, office bldg. , etc.) 
= p.m 9 otwork L) otwork C1 Z 
21. | certify thot | topkforge of the remgiS described obove, held on Autopsy [_], Inspection [_}~ Inquiry [J ond in my opinion 
death resulted £6 Natural causes [7], Accident [_], Suicide [7], Homicide ([], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER 
soRautee ‘eo : wp, ASSISTANT MeDicaL Examiner C] pete Veit 
é : j DEPUTY MEDICAL EXAMINER 
EXAMINER'S ‘ 
NAME (Type) & Lnbdeiaale Address (Street, city, town, oF county) gh v6 yf 
730, URIAL CREMATION, 


BER yAL 


23b. DATE THEREOF or" OfsCEMETERY OR eS CEM 
Flue 25/967 


| Meng Pe (Gity or Be yen {Stote) 


24. FUNERAL DIRECTOR 


oie! [.TAylok Seals 


ADDRESS ii 


whfoes 3 Mp Be RECD BY 628 196 25. BBs Ph eg 


oar AUG 


funy 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10485 


Se , 1068% CERTIFICATE OF DEATH 


m. 
21. | certify thot (I) (ok MMOtM attended the deceased from 19 , ta , 907, thot (I) (2% last 
saw the deceased alive on_&4h June _19_67,, and that death occurred at5240 P.M, fram causes and on the date stated obave, 


To. SIGNATURE a 7b, DATE SIGNED 
j ATTENDING MED. STARE 
RS eo Mn MD. PHYS. DC oecror OO pos, OO 


Zc. PHYSICIAN'S | 22d. ADDRESS 


Ei ofS |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissign} 
uo aso a. COUNTY o. STATE b. COUNTY Z 3 
kei Anne Arundel MARYLAND Maryland / TH 
= Bg b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn} 
2 =ee write RURAL and give nearest town) 
S$ a5 
pias 
2 are d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS. @ 1S RESIDENC! 
= oR ON A FARM? 
7 a! . 7 
= eS Anne Arundel General Hosp.tal ves [J xo) 
= = 9 3. Lena First Middle Last 4. pale Month Doy Year 
= /6e5 r Q r F 
~ (38 (Type oF print) Marcia Cecile Merkle veatH August 26 9 67 
2. ea: S. SEX 6 COLOR OR RACE | 7. MARRIED [y] NEVER MARRIED [—]] 8. DATE OF BIRTH 7 AGE (D yeors [_IFUNDER | YEAR | IF UNDER 74 HRS. 
Fo] SS ® lost birthdoy) Months | Doys | Hours | Min. 
x S22 emale hite wipoweD [_] pivorceo [[] une 28, 1926 41 yrs. 
@ Be 2 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote. or foreign country} 12. CHIZEN OF WHAT 
ty ig 
2 e625 during mast af working life, even if retired) INDUSTRY z COUNTRY? 
$ 2865 Housocurt £2 At Home Baltimore, Maryland 
— ‘gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= €s5 
c aas poe 3 
s 2 Rube 2 
Sie ee nRKn Ou ALLALON Dens LOAM 
a ee TS, WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 €. A 
3 “a = 5 (Yes, no, orunknown) |(If yes give wor or dotes of service} Ve. 
S 9 pp 
FON ee NO 6-20-9010 Ma NANOS Mente ht 4 VOLEA MAnOr 
Lr aye 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢). INTERVAL BETWEEN 
se. 
~ £5 £ PART |. DEATH WAS CAUSED BY: - 6 i 4 ONSET AUD DEATH 
Besss IMMEDIATE CAUSE (0c) Ventatoular Fibriffation 
ke poe DUE TO 
4 a7 os 
£ ess Conditions, if ony, which gove (b) 
2— 255 rise to immediote cause (0), 
> 5 
2 alge. = stoting the underlying couse DUE TO 
£ coo 9 9 
35 322. lost. | aaa (3) 
Seo,8 — 
2 is a ; z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} W. Es a 
=o ee S So =. ? 
=u ves [x] no (] 
a a S None _ 
CSE & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part jl of item 18.) 
oS 3 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
se. S L(FEITHER, NOTIFY MEDICAL EXAMINER) 
2 o S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
= i s Hour “o.m, = While oO Not While oO factory, street, office bldg., etc.) 
Bos ot work at work 
= Sie 
= 
= 
3 
3 


et 


i 


Page 4 moy be retained by the haspital ar attending physicion. 


TO FUNERAL DIRECTOR 
director, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


74, FUNERA 


3 / NAME (Type) ’ 2101 wut . A B e { ” #15 
= Bo. FNCU 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (Stote) 
REMO' pecify) . 
a tap 8/29/67 Baktimone Hebrew lanyLand 
VR AIS (4) 
25M 1/67 


DIRECTOR ADDRESS | Sept moa 


of Levinson £ Bros. Inc., 6010 Reist., Rd. 


2SpyAiBlsiR best RE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


— 


2 


popers. Page: 


ban 


emove car 


permit. Then please 
, crematian, or remaval, anéin any'event, within 72 hours'of 
wet 


igned by the attending physician and campletely filled in by the funeral 


wrial-transit 


shauld be fied with the State Dept. af Health priar ta buri 


director, page 3 shauld be detached for use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10488 CERTIFICATE OF DEATH 10486 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
a. COUNTY 0, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (IF autside carparate limits, . LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn)} 
Annapolis 8 hours Pasadena 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


e. IS RESIDENT! 
ON A FARM? 


Anne Arundel General Hospital &/ Riverside Drive ves CL] xo 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 

ECEASED OF 

Type or print) Elizabeth _ (none) MERRIFIELD DEATH August 
S. SEX 6. COLOR OR RACE 7. MARRIED fea] NEVER MARRIED Oo B. QATE OF BIRTH ye ail bob 

thao 
Female White winowed [1] ovorceD []| Jan. 28, 1888 vi) i 
1Da. USUAL OCCUPATION (Give kind of wark done 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign am, 12. CITIZEN OF WHAT 
during mast gf warking lite, even if retire: USTRY . Sf 4 fs CPUNTR’ Al 
Ppe Use Ke Ps wesTye <¥ aw AF. 


13. FATHER isi 


his UVSUS Ze KYO. 


ti WAS ee RW US. ARMED Oe ) 16. aa SECURITY NO. 
@5, NO, OF OWN, s give, wor or dates af service) 
We rae poe GF S-0S+S 334 


14. MO) MAIDEN NAME 
ioe Byechkin hig bites 


. INFORMANT Address 


Howse tfecwiteld 21 fiEtsid tive 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 


Me ew Massive CEREBRAL HEmoeauAee 


if. 


INTERVAL ek 


DUE TO 


Condi ons, ifany, oe. gave wH YPERTENS): VE ARTERSELERTIC MEBET DISEASE 


tise ta immediate cause (a), DUE TO 


stating the underlying cause 
ee 0 GEVERALIZED MTEL cSeLésos 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 ves [] No 
© [/200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { ar Part Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
g Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 pie) miles 
21. 1 certify that (I) (Haxcapartieht attended the am from TS 19 ta Auge 10 1907 that (1) (HF last 
saw the deceased alive on_Aug, 10 1967 _ 67 _, and thet death accurred at M, fram causes and an the date stated abave. 
Tg, SIGNATURE ae Fl Fig 2b, DATE SIGNED 
Dinteveen Kanbeford 9 md MD. PHYS, Q) oirecor O ows O] S-el-67 
Te. PHYSICIAN'S 22d. ADDRESS 
NANE(Type) Arthur Lankford, Jr, M.D. 2934 Mountain Road, Pasadena, Md. 
730, BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
VAL pa 
7 ae Peuden trek. | BecZwoce 


eds ECF, e wr 6 ae Le é NDPRISY c= ; 28a. AUG 1 BY REGIS) be ‘967 A'S SIGNATU! 
Force W9 ZZ fie se GOP4 Gre | DATE 


bed a 18-21 Film 392 MARYLAND STATE DEPARTMENT OF HEALTH 
4 ] 67 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 18489 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10487 
HEALTH DEBI 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ‘de’ 
o. COUNTY STATE b. COUNTY 
222 6 ANNE ARUNDEL MARYLAND ie New Jersey 
> i=J _— 
Eo = = S b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Ses € ae oe ond i nearest town) > 
its Se Secaucus fe) 
4 5 2 
@ Sees $ Boe OF Sau OF NSHTUTION (If not in hospitol, give street oddress) d, STREET ADDRESS oir BENE 
3s North Arundel Hospita 756 Golden Avenue vis [] no 
Se 3. NAME OF First Middle lost 4. OATE Month Doy Yeor 
3 DECEASED OF 
So, {Type or print) DWARD MESAGAES DEATH August 29, Beez 
og 5. SEX © COLOR OR RACE | 7, MARRIED [5 NEVER MARRIED [] | 8 DATE OF BIRTH AGE Tin ch 
4 irthdos 
Pal Male White wioowen []~ —owvorceo FJ Ee 
c= Io, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
=o during most of working life, even if retired) INDUSTRY COUNTRY? 
eee k Drive vice Tauokin 
= 8 13, FATHER'S NAME 
S€ 
as ohn Mesaqaes Hay bavebhe 
Be TS. WAS DECEASED EVER IN U.S: ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMAN Address 


TO DEPUTY @. EXAMINER: This certificate shauld be executed within 24 hours after death. | 


necessary, please execute the certificate, writing the ward “pendin 


the funeral director. Page 4 shauld be farwarded to the Chief Medi 


5 may be retained far yaur files. 


{Yes, no, or unknown) |{If yes give wor or dates of service} 


No LO 492} ; ALC A tg ot 
18, CAUSE OF DEATH {Enter only one couse per line va {0}, (6), ‘ond (ch) Pe RS 
PART | DEATH WAS CAUSED BY: A A ; 
ub 7 IMMEDIATE CAUSE (o) Hypertensive and arteriosclerotic cardio- 
+ DUE T0 vaScular disease 
{onditions, if ony, Ba gove (b) 
tise to immediate couse (0), DUET 
stoting the underlying couse 0 
last. iG) 
cg | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPSY 
S <a eS 5S 
/ 5 Multiple traumatic injuries vs K] NO —] 
= [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | PRIMARY Dor CONTRIBUTING 3c . F 
© | CAUSE OF DEATH Driver of truck which ran off road 
= Bolts INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2Oe. PLACE OF TNIURY (Home, form, | 201. {City or town) (County) {Stote) 
3S lour o.m, o i foctory,street, office bldg., etc. ri 
= wile ge eae? Hae -- Anne Arundel Md. 


6:30 yam 8-29 1967 | otwork 
21. | certify that | took chorge of the remains described above, held an Autopsy KJ, _Inspectian [_], Inquiry (and in my apinian 
death resulted fram: Natural causes Accident [2], Suicide [_], Hamicide [1], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER [_] 


ot work 


= 
= 
i 
5 
z 
E 
a 
5 
a 
C4 
frag 
E 
z 
a 
5 
2 
2 
= 
5 
a 
2 
3 
g 
2 
3 
3 
4 
P 
a 
2 
3 
3 
2 
5 
A 
® 
& 
g, 
1g 
“ 
i=) 
S 
6 
e 
= 
a 
3] 
C4 
oa 
= 
= 
—J 
= 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


* 
Seine < 2 up, _ ASSISTANT MEDICAL Mew perm oe lds 
; DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
| NAME {Type) Charles S$. Springate, M.D. Address (Street, city, town, or county) August 29, 1967 
Zo. BURAL GHEMATION, ~~ Y 2b, DATE TERED Tc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) __(Stote) 

f=} 'MOVAL (Specify) - = 7 " 
“Byom-Bunial 9-2-6 Hillside Lyndhurst Riel a 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ISTRAR'S SIGNATURE 5 
VR AISME (5) : SEP 1 {967 
Se ne, Mack Memonia Home. Secaucus, Now Jersoy 


=i 
= 
«& 
us 
(a, 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y CERTIFICATE OF DEATH 10488 
< a 
3 = |, PLACE OF DEATH 2 pao RESIDENCE (Where deceosed lived, if institution: Residence before adgpission) 
Ss oes o. COUNTY = land, b. COUNTY 
Ech 

Siesta Anne Arunde MARYLAND ry 
- = 35 b. CITY OR TOWN {If outside corporate limits, ¢ LENGTH OF STAY IN Ib « CITY OR IOWN (If outside Paporaie ue write RURAL ond give neorest town) 
oleae write RURAL and give nearest fawn) : 
g 573 a e 1 year 5 monthstodi anu ilead af 
= cee d, NAME OF HOSPIT INSTITUTION (If nat in hospital, give street address) dd. STREET ie @ IS RESIDENCE 
= SS O ays ON FAR? 
~ a™ ¢ 5 sj 

“ey 0 0 an Head Av yes [-] No 
< Lt 4 AVC.» fa 
= = 3. NAME OF Fitst Middle lost 4. DATE Month D Year 
= eee DECEASED OF ei 
= see (Type or print) -Ashhy: Walter _ Millar | _ peat 8 16 
= ¢ e $ 3. SEX 6. COLOR OR RACE | 7. MARRIED ff] NEVER MARRIED [_]] @ DATE OF BIRTH 9 ABE fore 
Siete i widowen [] bivorcéd [J ae 
RX wEE M W is} yrs. 
ee 52 2 100, USUAL OCCUPATION (Give kind of work done 1Db. KIND ore BUSINESS OR 11. BIRTHPLACE E (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
5S fees during most of working Iie, even if retired) a COUNTRY? 
eat “S Govts Reba WeSo Govt Charles, Maryland vUaSed 
2 ga— 13. FATHER'S RlAME Th MOTHER'S MAIDEN NAME 
= £e> 
Ss s2e iter, Millar enni 
Ss c28 Wa I ay nnie. C a 
gee 5 15, WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | ‘17. INFORMANT ‘Address 
Bivces (Yes, no, ar unknown) I{if yes give wor or dotes of service) 
= £5¢ Yes. fW. 56m 2} : fe) Mesa aes 
cS SS 18. CAUSE OF DEATH (Enter only one couse per line for (0), 1 (b), ond (c).) INTERVAL BETWEEN 
ee ay PART |. DEATH WAS CAUSED BY. : ONSET AND DEATH 
Bess , IMMEDIATE CAUSE (a)___ Bron chopne a 
Ree AUK DUE TO 
iS = =e % if Conditions, os which ny (b) 
Saas i tise to immediote couse (0), DUE TO 
4 ( 
La oO stoting the underlying couse 
38 825 che rie o 
oe 48S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
EsGeLes 7 ]e ie ? 

Ke = SY : ; . : . ves [_] NO 
35 2°56 3 |Dehydration: Arterio gen ed: Po @ @ Yas 
Zs ose & | 2o. AC NGO 1b. DESCRIBE HOW FRIURY OCCURRED ized Roture of | yi in Port a ‘of Port Il of item 18.) 
ae sie 
ae es 2 t C 
renee S | 20c. TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Grote) 
& 2 eso I Hour ‘0.1. While Not While factory, street, office bidg., etc.) 
ores 19 atwork L) otwork OI 
ss ae 2.1 canny that-t# (this hospital) attended the deceased from_3/13 1966, to_B/13 , IGT, that H(we) last 
Heese saw the deceosed alive/pn_8/13.-——~ _1967_, ond that death occurred 01-72 55M, from couses and on the date stated above 
ESS8= STs! t 7b. DATE SIGNED 
<e0"s eae Wi ATTENDING MED, STAFF 
Seer mo phys. CJ oirecror_ fx) Pais. 8/14/67 
a. 232 Ze. PHYSICIAN'S —- RIDES 
ESaae NAME (Type) - js : 

Eee 8 } Bened own e ate Hospita Maryland 
$ 2s oS RIAL, CREMATION, 2b. DATE THEREOF 2c uN) OF — OR CREMATORY [ve LOCATION (iy ar Town) ie a (Stote) 
ee eee Bien  |F —/o-b Lunyn 

=| 


Ss 
B 
=> 
= 


LROW, 
rah 24, FUNERAL ode a2) 250. RECD | REGISTRAR. 2Sb. REG! R'S SIGNATUI 
WO) | Mower Fouseae me Winter UD. \ox p62 1 19 oa f= Bifeg t 


mA 


id 2 


— 


ers. Pages” 


lease remove Carbon p: 


cremation, or removal, and in any eventgwithin)72 hours after death. 


-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1OL93 CERTIFICATE OF DEATH 10489 
1. PLACE BL DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 £00 a. STATE b. COUNTY A 
Ake [ee KUN OgL MARYLAND ha 2) aN. 
b. CITY OR TOWN (if outside romarete limits, ie ne, OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wrjte RURAL and give nearest town) Ee 
AS A ORLA 3 Yn vies [As pagers fe) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street aaa} d. STREET ADDRESS. @. IS RESIDENCE 
14 ON_A FARM? 
Rris Bey /f Oxo Annertle Ory Avrae Lo ves] ofA 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) AL ‘a N UvVLEe DEATH Ave. 1lé 19 é i, 
5. SEX 6. COLOR OR RACE | 7, maRRIED [L}NEVER MARRIED [] | 8» OATE OF B/RTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) (Months | Oays | Hours | Min. 
Mace | lewi te | wien —ovonceo} Aus (9, 895" a 


10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE ae & State, or foreign country) | 12. Sg WHAT 


during most of working lite, even If retired) INOQUSTRY 
butw Scaar pL Bo ky U-S 
13. FATHER’S NAME “M MOTHER'S ae Sat 
asbperr F. UN LE Mrerua Gish 
15. WAS DI CEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. fNFORMANT Addres} 


(Yes, no, of unkown) vel ive War or dates of service) 


bg WF 2 7 P-05- aasbM as Fon Mun Ley S Are 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN — 
PART |. DEATH WAS CAUSED By: a BE Se ae 
237¥ IMMEDIATE. CAUSE a Ctl toc reser 45 = ie 
3) 5 
— 4 DUE TO 5 
Conditions, if any, which * Corn elee. io Tes AS pS, age 


gave rise to immediate 7 


cause (a), stating the QUE TO WS- Cae a 
underlying cause last. (o) F Ca 
S PARTI. ER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT REI SPU 2 Ah aT NINPARTJ(a) 19. WAS AUTOPSY 
= Zo eS PERFORMED? 
é Kithe_faewfh 102g te-tuf’ c ves [] _NO Bef 
= 20a. ACCIDENT WAS UNDERLYING 20b/ DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injur¥ In Part | or Part II of Item 18.) 
$5 | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. ‘TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,, 20f. (City or town) (County) (State) 
x whil factory, street, office bldg., etc.) 
= 8 Not While 
¥ 19 at work[_] at work 


, 197, that (1) (wed last 


21. | certlfy that (1) (thi ital} attended the_dece 
saw the deceased alive of wl, al 
2a. CE 


22b, DATE SIGNED 
07th atonal wo. PHYS "SB Biatcton C] Paves, ro E/ 1b C7 
22c. PHYSICIAN'S _ 22d. ADDRESS 
NAME 2 e 
il wi A MELLEL by Lf iruetien KA Panedean, Atel 
Ba, BURIAL, ‘CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY “p LOCATION ( City, town or county) « ate) 
REMOVAL (Specify) | 
Beer ac Aug. 18,1967 Barr. Mat. Com AcTi ming 0 


“24, FUNERA FUNERAL DIRECTOR ADDRESS 


George J, Gonce-l001 Ritchie Hgwy.,Baltimore 


25a. REC'D BY acd 25b. 


oatAUG 1 8 196 


ISTRABS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 


’ 
—_ 


tALGO an 
nm 1049¢ CERTIFICATE OF DEATH L0486 
rf] |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
t }] 0. COUNTY o. STATE b. COUNTY 
aS Anne Arundel MARYLAND Maryland Anne Azwndel 
33 B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CTY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Bs write RURAL ond give neorest town) f ¥ 
é Glen Burnie 2 days Glen Burnie ? 
we d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &. STREET ADDRESS @. RESIDENT 
oe } ON A FARM?. 
BU North Arundel Hospita 9 Orchard yes L] No f2] 
2s 3. NAME OF ist Middle Lost 4, DATE Month Doy Year 
3 DECEASED _ OF 
(Type or print) Ma: c ORD DEATH 
5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED, {] | 8. DATE OF BIRTH A 9. Ae to yeors 
> oe 4 & lost birthdoy) 
wiDOWED fx] ovorctd []] 11-30-87 79 vs 
2 z 100. USUAL OCCUPATION 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2s during most of working li retired) INDUSTRY tit COUNTRY ? 
85 Own Home West Virginia 
ass 13. FATHER'S NAME bh 14, MOTHER'S MAIDEN NAME 
4 : . 
22 Helton Mollie Britt 
of & 
_s iF Wane Ns Rae FORCES? cy _b: SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fees 85, AQ, OF UNKNOWN. live wor or dotes of service, 
£5 Nid Ndtie 35-09-7611-) Mr. George L. Ord (Son) Same as #2 
S 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). gnd. 
2 PART I. DEATH WAS CAUSED BY: 
es IMMEDIATE CAUSE (0) 
Pade DUE TO 


Conditions, if ony, which gove b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 


LP (9 
ART II. OTHER SIGNIFICAN Tt }OJ RELATED * QNDN IVEN IN PART | 19. WAS AUTOPSY 
a Pi 0 ICANT CONDITIONS ZONTRIBUTING TO DEATH BU 19 As INAL DISES A ID! ee GIVEI ‘ART Ifo) PERFORMED? 
7 Le (CAA ND vis] NOAM 


200. ACCIDENT WAS UNDERLYING CL) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m, 


‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) 
While Not While foctory, ee 2S, bldg., etc.) : 
p.m. 9 ot work O ot work oO 


21. | certify that (1) (this haspig) attended the deceased fram. IF i ta_ 7 FG , 198/77, that (1) (Ng) last 
saw the decgdsed alive ore ¥ ond that death accurred at 7B M, frofn causes and an the ue stated abave. 


(County) (Stote) 


MEDICAL CERTIFICATION 


“1 
‘2c. PHYSICIAN'S 


Poge 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond corffplettly filled in by the funera 


director, poge 3 should be detached for use os the b 
should be filed with the State Dept. of Health prior to burio 


R 
i NAME (Type) Hiliary T. O'H ee Meas ee ie Luttnre, Med. 
230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
4 BRMOVAL (parity) A 1 Glen Haven Memorial Pkj Glen Surnie, Md. 


38 
=> 
26 

a4 


\f ? FANERAL DW Seeder purse, ns. 250. RECD BY era 9 Gr Pe 5 SIGNATDRE 
oglet xe Ge _GJen Burnie, Md. | oat AUG (BE EI, 


= 


The faw re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pe PHYSICIAN'S 234. ADDRESS, J 
nti wr LE, TA Waal, 
730. BURIAL CREMATION ATION (Gy (ity or Gide (County) he 
REMOVAL Spec a ~ 
ual |Fs8- evar Blu a6 2 


vERAL DIRECTOR 77 tf ‘ADDRESS 20. RECD BY REGI ey 7 RE 'S S TURE 
VR AIS (4), ] es A AUG 
25M 1/67 | A 7 Q A @ _| DATE 


a 1 2 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eS ry 
10496 CERTIFICATE OF DEATH 40494 
£ _ 
3 2 iE 1 LACE OF BERTH 2 ua Rene (Where deceased lived, if rst Residence befare admission) 
3 a. . b. TY 
5 8-5 Anne Arundel MARYLAND : Maryland OW" Anne Arundel 
S 285 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib CITY DR TDWN (If autside carparate limits, write RURAL and give nearest tawn) 
aie 2 write RURAL and give nearest tawn) A lis 
2 23 Annapo nnap 6 ge | 
a os T NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS oT RESIDENCE 
= 2 ‘ 
= Bee 53 Anne Arundel General Hospital 135 Spa View Avenue ves [J no [Xi] 
= See 3. RANE OF First Middle Tost «DATE Manth Dey Yeor 
2 eee (ype or print) Cornelia Robinson PANCOAST | beata August 5, 1967 
2 ges 5. SEX OLOR OR RACE | 7. MARRIED NEVER MARRIED (_]] 8. DATE OF BIRTH AGE in years TFURDERT YEAR_ [TF UNDER 2 ARS 
ot > ‘. a lost,brthdoy) | Months | Doys Min. 
£ cE Female wipoweD (J vivorceo []| October 23, 1904 aes 
3 i TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
5S Ses INDUSTRY ae COUNTRY? 
ap Sis te Hoo Virginia >. 
aS ATHER 4 1) IDTHER'S MAIDEN NAMI 
eae OC 
3 ae OC £7 126% O : 
< = 2 is WAS DECEASED ay US-ARMED FORCES? ©] 16. SDCIAL SECURITY ND. FZ ae ess = Q 
§ Bes sn rz) fiver wor rl fei lati f PB, COWS ie: 
3 2&2 — 7h Oo 
2 = ag 18. CAUSE OF DEATH (Enter only ane cause per ling-tpr (0), (b), and (c)) INTERVAL BETWEEN 
i eats PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH 
Besse i IMMEDIATE CAUSE (0) 
Ge cae ie et DUE TO 
£¢ee¢ Conditions, if any, which gave ) 
ae 222 fise ta immediate cause (a), DUE TO 
Peoe stating the underlying cause 
& Sf£- last. a ca a 3] 
32S rm as 
S235 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo 19 WAS AUTOPSY 
SLes Ss —— PERFORMED? 
“oS te 
s25s |15 YES no ( 
= 8st & | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
222% & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SESS © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (Cry or town) (County) (State) 
2Es eS 2 Hour a.m. vite al Nat While factary, street, affice bldg., etc.) 
Suse p.m. 9 atwark 1 atwork L] 
Se 21. | certify thot (1) thischespind) attended the deceased fram [s* x /,\9__, to August 5,, 197, that (I) eve) lost 
‘2 LS saw the deceased alive an re 19 , and that death occuryéd at M, fram causes and an the date stoted above. 
BE5s PIVPE. dhe inert STAFF 2a, DE TONED 
eC PIN MD. _ PHYS. (1 pirector OO pays. OO - ye 7 
oo ee 
S285 ‘ial 
Ea 3 
<¥sz 
2538 
EoBe 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


1NL92 LU 
, 10454 CERTIFICATE OF DEATH 432 
£ 
S | 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare odmissian) 
.. 2S, a. COUNTY 0. STATE b. COUNTY 
pees Anne Arundel MARYLAND Maryland fnne Arundel 
at = 8s b. CITY OR TOWN (If autside corporate limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
ane wee write RURAL ond give neorest tawn) A 
a 2\o Annanotis Annapolis / 
@ q d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS e. eH fe DERE 
= > |__Ann ene 12 Oak Court ves [] no 
ws x BANE: aus First Middle Lost 4. DATE Month Day Year 
= f OF 
as Type oF print) Otto none PARKINSON bark _ August 12. 67 
= ©, $. SEX COLOR OR RACE 7. MARRIED. (A) NEVER MARRIED Oo 8. DATE OF BIRTK q. ice eal ph <Uk pee 24 HRS. 
Bt las la Min. 
gs Male White woowe C] __oworceo [| May 23, 1905 eee we | eee 
5 2 10a. USUALOCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar foreign countr: - 12. CITIZEN OF WHAT 
2 during f working lig even if retired) INDUSTRY /] ooh 0 i COUNAR' 
83 ia RD ie of Mp. Me Maryland | “WSS, 
ga. 13. FATHER'S NAME 14. M@THER'I TA Sa 
£e uy 
oe FEOPC te Ki Sow gE ih a 
= 
2 
a 
= 
& 
3 
= 
= 
z 
~o 
e 
i= 


The low requires thot the death certificate be executed within 


: 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Dae Address 
= (Yes, no, or unknown) {If yes give wor or dotes of service oa wm 
: mt = pie. 1, on) 
az 18. CAUSE OF DEATH (Enter only one couse per ling for (a), {b}, and («).) INTERVAL BETWEEN 
ie PART |. DEATH WAS CAUSED BY: iy ONSET AND DEATH 
e s ; IMMEDIATE CAUSE (a) a 
225 DUE To 
‘See Conditions, if any, which gove () & 
“6-22 tise ta immediate cause (a), DUE TO 
a se hg the underlying couse couse 
of . 
=) 
2S PART Il, OTHER Sf NIFICANT CONDITIONS cag IBUTING ‘oll NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Pj i 35 ely 19. WAS AUTOPSY 
Ze Ss PERFORMED? 
mo eS Ee LY ves ZIT] 
os = 200. oe he 20b. DESCRIBE HOW oe OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
= & | OR CONTRISUTING CI CAUSE OF DEATH 
S S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a S [0 TINE, OF INJURY Month, Day, Year 20d. INJURY pare 20e. PLACE OF INJURY Fane, form, | 207 (Citpertown}- (County) {Stote) 
= e jour “o.m, While Nok factory, street; Otfice bldg., etc.) 
3 3 pm. ieacan atwark L) ot work 
= 


21. V certify that (1) (tkicknspixat attended the deceased fram [FC OTF. ta__Aug, 12, 19.67, that (I) (2a last 


be filed with the State Dept. of Health prior to burial, crematian, or removol, ond in ony event, within 


Page 4 moy be retained by the hospital or ottendin 


director, page 3 should be detoched f 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 saw the deceased alive an. 19 , and that death accurred atts AM, fram causes and an the date stated abave. 
es DATE SIGNED 
oS ATTENDING MED. STAFF 
= mo. pays XM oirecror C1) Pas. Bie Or 
S se 22d. ADDRESS 
= | _ Nae fe Frank M,. Shipley, 121 Cathedral St., roe Md. 
s So 
z Zo. BURIAL, CREMATION, 3b. DATE THEREOF Tc, NAME OF CEMETERY i shu? 
EE B ronson P-L 5-G Cepne f 
o YJ fii fy 
hs 4) NY pk” my BO f) by ae fio CD By REGEN IR 
6m \ DATE AUG l 5 
Z Li, tek 
+ (ae ar 


MARYLAND STATE DEPARTMENT OF HEALTH 


ha 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


104$5 


CERTIFICATE OF DEATH 10493 


e. "< 
3 fap) 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ou 0. COUNTY 0. STAI b. COU 
4 : panei iaanadal aeethib aryland hne Arundel 
2S b. ere eRe (i outside carparate ith c. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn] 
Se write and give nearest tawn . ; 
Ze § Tentadcane OOoA XRE Pasadena / 
Ss ee ¢. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. Gy 4 Nts 
 7a™ - . 
=aen North Arund Hospita 186 li St. yes () no C] 
(z = 3. NAME OF First Middle Lost 4 Date Month Doy Year 
a F 
Be (Type or print) JACOB Re PIKE Penta Mamet 2 
aa Zz S. SEX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [~]] 8. DATE OF BIRTH 9, AGE G Yeo TFUNDER | YEAR | IF UNDER 24 HR: 
= y irthdo De Min. 
e= mM W WIDOWED pivorceD (J 6/23/91 16 ay | " 
& = 100. USUAL CT, ee id of work dane (0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
a during mastaf working lite.even ifzetyed) |. ISTRY, < a COUNTRY ? 
a eS EOP Sent eation| Balto. city Baltimore, Md. 
a 13. FATHER'S NAME t 14. MOTHER'S MAIDEN NAME 
Se James Pike unknown 
(ag atl 
2 
5 


0 pee PEASE miihilvecane en nS Ford 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown: yes give wor or dotes of service} ed 
no 318-50-5574 Neve]lyn Windsor,dght, above 


18. CAUSE OF DEATH (Enter anly ane cause per line for fay tp), and (c).) p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Caanil 


[E10 DUETO. = F 
Conditions, if any, which gave (b) Jie ( lno 4 2 Or ra 


rise to immediate cause (a), DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


|, cremation, 


a the underlying couse a 7 ALO. Au ne; 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. iat 

A | ves] NO 
‘200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY GOCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 204. (City or tawn) (County) (Stote) 
Hour 0.m. while Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork C) otwork CJ Ahi 


21. L certify that (I) (this jospitpl) attended the nee from 1988 to F7MY LA, 9@Z that (1) (we) lost 


saw the deceased olive fn__, 19 _ ond that death occurred ot_f~¢4 M, from cabses ond on the date stoted above. 


220. SIGNATURE DA ED 
APY! AOS, 0 ie Otte 8 OM OB (67 
‘Tc. PHYSICIAN'S. ne 22d. ADDRESS f O (7 
“tutes 7 JoLCPH TA LER Gs Kp vahe vl Re. ge 


la 
{Hot} 


z 
= 
Ss 
& 
i=) 
= 
Ss 
8 
ES 


After this certificate has been signed by the attending physician and ca 


director, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. of Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


»)[ Be. BURL CREMATION 72b, ATE THEREGF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
REM if 2 
\ Barre 8/16/67 Parkwood Cemeter Baltimore, Md. 
| 74, FUNERAL DIRECTOR ADDRESS To. RFC,BY REGITR 25b. REGISTRAR'S SIGNATURE F 
VR AIS (4) | Schiinunek Funeral Home, Inc. AUG fs ‘foe arth 
20 M 1/66 Brehm ane DAT! | Z 


urs after di 
> 


Pages 1 and 


Then please remave carbon papers. 
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2 
ae 
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a 
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a] 
e 
i 
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o 
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|; The law requires that the death certificate be executed within 24 ha: 


ing pl 


ASTENDING PHYSICIAN 
hospital or attendi 


page 3 shauid be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


moy be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE 


< 
& 
> 
ao 
= 


15M 9/5B 


aL STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


+o Item #12 Film #639 
£36 ” CERTIFICATE OF DEATH ney. vis, USS 4S 
1 achat ie i 2. USUAL ‘ego (Where deceosed lived. If institution: Residence before admission) 
Pj ANNE ARUNDEL MARYLAND Maryland » COUNTY ANNE ARUNDEL 


b. CITY OR TOWN (if outside corporote limits, write 
RURAL ond aie neorest town), 


Brooklyn Heights 


I LENGTH OF STAY IN 1b. 


Baltimore 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 


BROOKLYN HEIGHTS 


7A st 

d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 

OR ee ae ON A FARM? 
m 411 lth STREET 4411 4th St. ves] not 

3. NAMI i i a 
psy Se. First Middle last 4 Pare Month Day Year 

Sa iatieeter ede) Rose G. Pollock DEATH Aug. 27 (1967 
‘15. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

1 s ‘ lost birthdoy) [Manths] Days | Hours| Min. 

Female White wipowen oworceo[] flug. 1, 1883 8 yrs. 


s | 100. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 


during most of working life, even if retired) 


lousewife 


Ireland 


43. FATHER'S NAME 
Peter Grant 


14. MOTHER'S MAIDEN NAME 
Mary Fitzimmons 


12. CITIZEN OF WHAT COUNTRY? 


Ireland 


ie WAS DECEASED EVER IN. ARMED FOREt 16. SOCIAL SECURITY NO. 
180, oF unknown] (yen, or dates of servi 


INFORMANT 


Address 


7 P. Pollock, 406 Orchard Ave., 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (<)] 


INTERVAL BETWEEN. 


(eo 


PART |. DEATH WAS CAUSED BY: 
uf. IMMEDIATE CAUSE (@ 
t 


DUE To 
Conditions, if ony, which 6 
gove rise to immediate 


cause (0), stating the under. ( DUE TO 
tying couse lost. (c} 


ONSET AND DEATH 


Sf 


smsbea 
fir: Ys id d Oe OR 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
ihe 
S ves] No) 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, lem 120%. (City or tawn) (County) (Stote) 
a Hour 9. m. While Natwilia foctory, street, office bidg., etc.) | 
g p.m. w jat work [[] ot work, ([] ' _ 
i] 
21. | certify that | attended the deceased oma a , WE2, to_ CLEA ee 19GAthat | last saw the deceased 
alive an___| __fnd that death accurred at_______. _M, fram the causes and an the date stated above. 
(] ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURI RIG MO. Yl MTL HIE... Aye 
PHYSICIAN'S 8; “" 
NAME (Type) AZA ALI oD) | RE, De LAL 


‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
ies ce enetear 


ity, town, or county) 


Baltimore, Md. 
ADDRESS ~ " da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ich ib QO {d. 30 oare AUG 3 9 19 7 fOliarbay Qaucte 


(tote) 


Pug fini 
rs.) Pages 
haurs afte’ 


led in b 


ap 
ithin 


permit. Then please remave carbi 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, Wi 


The law requises that the death certificate be executed within 24 hours after death 


or attending physician. 


je 3 shauld be detached far use as the burial-transit 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN 
pa 


Page 4 may be retained by the haspit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplete 


directar, 


VR AIS 
25) 


ES 
5 
cs 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10497 CERTIFICATE OF DEATH 
40495 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CTY a tf outside carporate ae LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
write and give nearest tawn’ 
Annapolis 7 days Severna Park 3 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
B 2 ON A FARM? 
Anne Arundel General Hospital Ox-42, vs (] no O] 
3. Lat First Middle Last 4. DATE Manth, Day Year 
OF 
Type ar print) Annie PORTER DEATH Au, ge st 1 19 67 
$. SEX 6. COLOR OR RACE 7, MARRIED {7} NEVER MARRIED [—] | 8 DATE OF BIRTH 3 a In or a4 J YEAR_| IF UNDER 24 HRS. 
t Rirthdo: if Min. 
Temaile Negro wiooweo XX _—ovorceo (| 11/4/86 oe. eal, ’ 
10a. ESO EH eae kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 4 gue? 
Maryland edehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


tt WAS BSCE my ity U.S. ARMED. POSES | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, OF UNKNaWn| yes give war ar dates at service 
Violet Torney 1306 Upton St. 


18. CAUSE OF DEATH {Enter only one cause per line for (0), (b}, gd (c).} INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
DUE 10 

Canditions, if ony, which gave (b) 
tise ta immediate cause (a), DUE To 
stoting the underlying cause 


bast a 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. Leas 
o if 
& ’ ves E] No 
= | 200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Ui af item 18.) 
@ | OR CONTRIBUTING LC CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | Ze. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
g Haur “o.m. While Not While factory, street, officepldg., etc.) 
p.m 9 atwork Gal atom CJ / , 
21. \ certify that (I) gxtmotpaxieat) attended the deceased fram__¢ | 1990 7 to Auge 10, 1967, that (1) 8) last 


saw the deceased alive on__Aug, 10 _1967., and that death acturred at M, fram causes and an the date stated abave. 


To. STGHATIRE—/) . ee “T200° a x 7b. DATE SIGHED 
Ce ee mo. pHs, Xt oeecror OO ps, DO] OC H/2/6 2D. 


‘2c. PHYSICIAN'S 22d. ADDRESS 


boballirs) enton Cho aeny - Cathedral St., Anna 
230. ae CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Rl AL (Speci 
SUES [8/15/67 Town Neck Arundle Cos, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURI 


Charles A. Rice 661 W. Barre St. AUG 16 1964 2 mnfag Yoctpe 


event, within 72 hours aft 


ysician and campletely filled in by the fun 
Then please remave carban papers. Pages 


The law requires that the death certificate be executed within 24 hours after death. 
, crematian, ar remaval, and in an 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending phi 


shauld be fied with the State Dept. of Health priar ta burio| 


directar, page 3 should be detached far use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
O FUNERAL DIRECTOR 


eer 


MARYLAND STATE DEPARTMENT OF HEALTH 
INL g Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aVuadJ 


5 
CERTIFICATE OF DEATH 10496 
1 Lee DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0°. o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib CCHTY OR TOWN (If outside corporate Timits, write RURAL ond give neorest town) 
write by ond give are town} A L 
Annapo Shadyside >, 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS Cae aE 
Anne Arunde! General Hospital ves [] No 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
[\ (lype or print) Isabelle Sarah PROCTOR DEATH A t 2 
I EX 6 COLOR OR RACE 7. MARRIED &) NEVER MARRIED. [al 8. DATE OF BIRTH 9. AGE iB yeors 
hi lost een 
‘emale White widowed [_] oworctd []] April 1, 1901 
100, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 
during 7 ie: ie vi ired) INDUSTRY 
Ha led Maryland 
13. FATHER’S: = ¥ S 14. MOTHER’ MAIDEN NAME 
one A Kove “He ae 
th WAS ea U.S, ARMED ee ta 16. SOCIAL SECURITY NO. 7. bis ‘ORMANT Addrpss 
es, NO, oF UNKNOWN, yes give wor or jates of service! 
ober t A-ProctoR S/ 


18. CAUSE OF DEATH (Enter only one couse per Jmeipr (op, (b), od iG . a 
PART |. DEATH WAS CAUSED BY: g 
rr ie IMMEDIATE CAUSE (0), 
L4EAO | DUE 10 ‘ = 
Conditions, if ony, which gove we peatinache. Cardiormeutar 


tise 10 immediate couse (a), 
stoting the underlying couse DUE TO 
Cie hai Ser 9 


> | PART Il, OTHER SIGNIFICANT CONDITIONS CONTPHSUTNS TO DEMH GUT NOT RELATED J IRE TERMINAL DISEASE CONDITION GIVEN IN PART J(0) 19. WAS AUTOPSY 
z PERFORMED? 
2 [Lad if: pAMOL 7 vs [0 Sy 
= | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stote) 
s Hour “o.m. While faecian® {gctory, street, office bldg., etc.) 
atwork L] ot work oO L ia {7 
tie & 
attended the deceased fram¥ 19, eA ? _, 19-4, thot (1) (we) last 
os «yt Y ceath accurred ot fl, fof causes and on the daje stated obove. 
220. SIGNATURE ATTENOING ara i. AF 22b. Oy NED 
MD. PHYS. a4 oirecron C) pays, FT, 4 7 
2c. PHYSICIAN'S 2d. ADDR 
NAME (Type) 


230. BURIAL, CREMATION, Re DATE THEREOF 23c. NAME OF CEMETERY OR CREMAFORY: 23d. LOCATION oy or To: (County) va 


ear |gra ZA 
24, FUNERAL DIRECTOR ‘280, RECD BY REGISTRAR ‘25p. REGISTRAR'S SIGNATURE 


ee P/E Fe Yi) Y) LA wcAl§ 3.1.19 _ Lovley Jeregee 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 = 401 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE) 10493 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10497 
HEALTH DEP T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before admission) 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. 8 delay is 


0, COUNTY BA. veg Co ton | 0. STATE 7, D b. COUNTY SF AE) 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN ib 
ite RURAL gnd ste werk stove) 
VOLE, : 


d. NAME OF HOSPITAL te ae (If nat in haspital, give street address) 


QO — fleniz LEDS Sef Generel 
3. MAME OF First Middle lost 4, DATE ‘- Doy Year 
(Type or print) ie A % os Wee eal z CoTH a 3 yo 7 


S. SEX 6, COLOR OR RACE b In yeors es UNDER T YEAR [IF UNDER 24 HRS. 
ASE vey) Months [ Doys | Hours | Min. 


eS: 


cay 4 TOWN (If outside corparate limits, write RURAL and give nearest town) 


SENDS 2 o f1S = 


cy pe ies 
Bis Sow 4 Cia 


e, IS RESIDENCE 
ON A FARM? 


ves L] No BK 


~> 
eS 


mt 


File pages land 2 with{th¢aidate Department af 


2S © 
=a 
of 
oe: 
eo 
o= 
a= 
-—-€& 
gs 
os 
Es 
be ce 
Os 
oo fe 
Gs 3 
E = 3 100. USPAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR lip foreign countr) 12. as OF WHAT 
S 
a =) 5 dori pf workjAgrite, even if retired) INDUSTRY oa 
cv te bali bad | ii 2 
= he 5 he ia 5 ; 
uN dun kk Zig 
cb al |Get Uk 
26 28 |CCyYY UAALALAA ALUCLEd 
= a 19 WAS DECEASED EVER IN U.S. ARMED FORCES? Té, SOCIAL SECURITY NO TZjINFORMANT ddress 
aS = (Yes, no, or unknown) |(If yes give wor or dotes of service) es, 
2 2 10, 4 
eS Es LeZS. bd Ale, MAH 
n= > 18. CAUSE OF DEATH (Enter only one couse per line for rs ‘ond INTERVAL BETWEEN 
as 2¢ PART |, DEATH WAS CAUSED BY: t eeu pae ONSET AND DEATH 
7 58 = yf MMEDIATE CAUSE (6) 
Je Pome 4M DUE TO 
Ss am 
= = 2 = Conditions, if ony, which gove (b) 
2@eo Be tise 10 immediote cause (0), Due 
m5 as stoting the underlying couse Yo 
Po ge lost a (6) 
iu ss ll 
5 Bs cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
22 o et 
2 SE ies 
2 ua S 
Se" bar = ere catndinic 4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= =s oc or 
3 33 2 — }E | cuseor pears 
Ss 2 2 
oseas S f 20 TINE OF IIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f  (Cily or town) (County) (iote) 
=x 502 $ Hour o.m, & While QO Not While oO foctory, street, office bldg, etc,} 
29oSss p.m. ot work ot work 
22285 
22 sa 21. Lcertify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian BQ, — Inquiry [S{. and in my apinian 
é Bs £ 5 death resulteg Tropa: ‘ural causes XM, Accident [_], Suicide [7], Homicide (J, Undetermined manner [_] 
23 eu5 a => CHIEF MEDICAL EXAMINER [7] 
rae Poss SIGNATURE few mo. ASSISTANT MEDICAL EXAMINER 22. ‘DATE SIGNED 
e5s8e5 EXAMINER'S DEPUTY MEDICAL EXAMINER Je / 
a a 23 q NAME (Type) fe Wf Sas f7 AX. ae: Address (Street, city, town, or county) ¥/r2 @ 
Z2Fts %Bo. BURIAL, CREMATION, b. DATE THEREOF Be jee CEMETERY OR 2 CATION (City or Town) 0 
be e = (a7, whe, U Zz, yy 
4AAYUAIO™ = 4 Lk 


EGISTRAR'S SIGNATURE: 


Preartsimtp 


VR ASME i Kectetl yy ‘ADDRESS 250. RECD BY REGISTRAR 
sie d 4 Uf. seid K Leder l, DATE AUG2.5 
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TO DEPUTY 2. EXAMINER: 
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the funerol directar. Page 4 should be forwarded to the Chief Medico! Examiner's Office along with form PM3. Page 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 burial-tronsit permit. File pages 1and2 with the Stote Departm 


Health prior to buriol, cremation, or removol, ond in ony event within 72 hours after deoth. 


necessory, please execute the certificate, writing the word “pending” in pe 


VR AISME {: 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10590 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16498 


1. PLACE OF DEATH P 2. USUAL RES 
a. COUNTY e , o, STATE 
(a MARYLAND 
b ay OR TOWN (IF outside <orparate is, | © LENGTH OF STAY IN Ib 
ap give ngaust Jew) 
LM A) 


@ BRE 
ON A FARM? 
ves L) no Bj 


Al 


d. TiN OF HOSPITAL DR-WSTAUTION, 4 not i a give street oddress) Wa 
Eyal BEES ats (A i 


CH LALA 


3 i Middle Year 
DECEASED _ ; pL) * 
(Type or print) LA A W 
7, MARRIED [—] NEVER MARRIED 9. AGE fie yeors 
st birthday) 
Ly widowed [] DWorceD [_] 
[ To. USUAL OCCUPATION (Give ‘kind of work done 10b. KIND OF BUSINESS OR 
during most of working lite, even if retired) INDUSTRY 


13. FATHER'S NAI 


fi’ y y 
Le Mi AAL ae LAY ALU LP 
5. WAS DECEASED EVER IN US. ARMED FORCES? 7, Lede WHA 
(Yes, no, or unknown) |{If yes give wor or dotes of service)} Veg etek le U/ ‘ea 
Lik ay. Za 
rr T BETWEEN 
PART |. DEATH WAS CAUSED BY: Bi AND DEATH 


18. CAUSE OF DEATH (Enter only one causé™pe? line for (0), (b), oad. 
IMMEDIATE CAUSE (a4 y 


fj2 DUE T0 

Conditions, if ony, which gove (0) 

rise to immediote couse (0), DUE To 

stoting the underlying couse 

es a G) 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o) 19. pS ee 
S — = 
= yes [_] No 
s 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE INJURY OC C7 i perature of injury in Pag | or Part Il of item 1B.) 
& | PRIMARY LI or CONTRIBUTING (1 
S | CAUSE OF DEATH. 
2 20c. TIME OFINSURY Month, Doy, Yeor 20d. INJURY OCCURRED _ 7 i OF I (Home, form, | 206 — (City or town) pun} (Stote] 
Le «~~ Hour dm While Not While i fen, Get, office bldg., etc.) Cte 
FS Dm og /Fo 1% otwork LJ ot work Ac) FCoE FF. 


21. (certify that 


e af the remains described abave Meld an Autgfsy {_], Inspectian [ake“Tnquiry [+4 and in my apinian 
, Accident FE Suicide (J, Homicide [] Undetermined manner (] 

CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER 2 Denes, 


DEPUTY MEDICAL EXAMINER ki 
Address (Street, city, town, ee 7.0) 


ACTUAL 
SIGNATURE 


EXAMINER'S a . 
NAME (Type) FE se /4 


280. BURIAL, CREMATION, ab. 2 2 deals 
ge" VAL (Specify) 


Vy CREMAT; Py) by CANE 
OQ AA 
a RECD BY ptt 


(A nAUG 23 196 


ew) hy, RECTOR 


Liisi SBF 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 


: The low requires thot the death certificote be executed within 24 hours ey 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


— 


g 


85 
=> 


in by the funers 


0 ges | a 
nA s after deutl 


, within 


ined by the ottending physician ond completely fij 


director, poge 3 should be detached far use as the buriol 


should be fied with the Stote Dept. of Heolth prior ta burio| 


=a 
& 


hen pleose remove carbon 


transit permit. T| 
, cremation, or removol, ond in any event, 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19501 CERTIFICATE OF DEATH 10499 

iE al uy DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
. COUNT . STATE ¥ 
e Anne Arundel MARYLAND 4 Md. OU Anne Arundel 
b. CITY OR Wie (If autside connate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
CLUB sgt gen gegsest town) Box 187 Rt. 5, Pasadena, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. STREET ADDRESS e ea Pee 
North Arundel Hopp/ ves C] No C 

3. NAME OF Middle ~ last 4. DATE Month Day Year 

DECEASED OF 

{Type or print) R E b WwW & R DEATH Aug. 20 9 67 
S. SEX & COLOR OR RACE 7, MARRIED [33 NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR_{ tf UNDER 24 HRS. 


Male W wivowep [ } pivorced CJ 41-5-10 | as) asl pons me 


100. USUAL OCCUPATION {cs kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
during most of working life, eyen if retired) INDUSTRY , bs 72 , 2 COUNTRY?) IS 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


=o 
Charbsd/ \. At é 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT = / Address 
(Yes,na, or unknown) {(If yes give war or dates of service] a ei 4 O 
a 12-052 g ZL feeer-- Agadona - Ve 
18. CAUSE OF DEATH (Enter only one cause per line fay (a), (b} and {<}4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * P 5 p f) . PNSET AND DEATH 
IMMEDIATE CAUSE (a) LA Dan = Lede i His 
re, DUE TO 

Conditions, if ony, which gove ) AA \ . \ O awh cs 

rise to immediate cause (a}, UE TO 

stating the underlying couse Due 

el a ee « 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AOS 
= ad ? 
8 ves] no R] 
i= | 200. ACCIDENT WAS UNDERLYING O) ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 1B.) 
‘8¢ | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 
2 Hour o.m. While Nat White foctory, street, office bldg,, etc.) ’ 

p.m. 9 atwork C)_otwork C1 


21. WV certify that (I) (this hospital) attended the deceased from_4 / 2 ¥ Le eee 2 , 9G], that (1) (we) last 
sow the deceosed alive on__%/ 22 19_4"2, and that death acéurred ot 105°) m, fram causes and on the dote stoted obove. 

220. SIGNATURE ep STAFF 2%. ae of. 
brecror Conse Cl] & / 22/7762 


—=7Sin»m 
ae tin AdWAN Son MEZ Fe od lek Rasad., 2iRee ae 


230. BURIAL, CREMATION, 23b. DATE THEREOF . NAME eH OR CREMATORY 234, LOCATION (City or Tawn) (County} (State) 
EMOVAL (Speci Fos 
wey | F-23-1 9674, athe frat Pa llirn¢ d- 


aA RECT T . REGISTRAR) ya 
74. FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR |. 25b. perry ; 


‘A Martibld- 301 Furdicih f- 29 _| wpb 6d WO 


ATTENDING 
PHYS. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
+BeRe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10500 


2. USUAL RESIDENCE (Where Aecpased lived, If institution: Residence pefore aumissi ssipn) 
« b, COUNTY ace 


a, STATE 
orate tn, se URAL bsAte f yi nearest town) 


i. PLACE OF F OER H 
a. COUNTY 


2 


b. CITY OR TOWN (i Me por fate hs 
write RURAL and 


d. NAME OF HOSPITAL OR INSTITUTION (if not spital, give street address) 
e l) 
OM 


First Iddje 4. OATE Month Day Year 


ES, 7 
© OF Q = 
(Type or print ofb n =.” eyts = + DEATH God Ma - LH -G - 49 
5. SEX 6. COLOR he RACE}. MARRIED [_] NEVER MARRIEO[] | & ie OF BIRTH 9. AGE {in ears | IF UNOER 4 YEAR|IF UNOER 24 HRS. 
; last bh on ee Days | Hours | Min. 
! WIDOWE! Divorced ["] 
USUAL OCCUPATION on] of work done 10b. KANO OF BUSINESS OR Joy, BIRTHP i & State, oF Gre 12. ‘all OF WHAT 
tech ni st of working life, ever ed) TRY COUNTRY? 
| 14, athe "Ss ae aE 


arecttr death. 


within 74 hoi 


as 8. IS — 


ON A FARM? 


n please remove carbon paper: 


, cremation, or removal, and in any event, 


ificate be executed within 24 hours after death. 


ek See 


iz a 
3 & 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, a7. INFORMANT wy 
\- <2: (Yes, no, ar unkawn) | (If yes give war or dates of service) A ie 
5 te 53 2) aie, SE a= ZI Et4 
3 ef. a2 Ls 
% ee A8. “CAUSE OF OEATH [Enter only one cause per line for (a), (b), and INTERVAL BETWEEN 
Beate PART |, OEATH WAS CAUSED BY: : Ona auaaiy 
=Su8 4. IMMEOIATE CAUSE (a). ee anes 
£8 22 yee | 
3 & QUE TO : 
seo Cenditions, If any, which ) 
Sm 5 gave rise to Immediate 
2s 2 cause (a), stating the DUE TO (c 3 V 2 
=52 underlying cause last. © he iy 
2s = = = = 
25 & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART la) |19. pee 
ov 2 = —— a : 
e585 41s ves] no] 
wee 4 
= t= | 20a. ACCIOENT WAS UNOERLYING 20d. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEQICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Homo, farm,| 20f. (Clty or town) (County) (State) 
2 factory, street, office bidg., etc.) 
a Hour a.m. While. — Not While b Ber 
= Bul 19 work at work 


21. I certify that (I) (this hos; ital) a tended the deceased from. ; 19_ to. | 


saw the deceased alive o1 
= OATE SIGNED 
ATTENDING MEO. STAFF 
PHYS. 


22a. SIGI RE 
Oe tl IREC E iS 
~ as Rees “st R- HA) Po- PS ON 


JON,| 23b. DATE THEREOF 23c. NAME OF Hs es 2 OR CREMATORY _ 23d. LOCATION (Cit 
TOORESS Akarabed REC" ‘0 BY REGIST! 


$08, ae a ioe AVG 16 1967 


that (I) (we) last 
19___, and that death occurred a' , from the causes and on the date stated above, 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely fill 


—_ 


g 


ind#2-hours ofter dég 


hen pleose remove carbon Sopers. 


ft 


should be filed with the Stote Dept. of Health prior to buriol, cremation, ar removol, ond in ony event, wi 


director, page 3 should be detached for use os the buriol-transit permit. 


VR AIS (4) 
‘25M 1/67 


tl 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


> DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
18503 10501 
iz CERTIFICATE OF DEATH 
nr rc OH DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) a 
Annapolis Annapolis / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d, STREET ADDRESS eB RESIDENCE , RESIDENCE 
Anne Arundel General Hospital 22 Maryland Ave., yes [) No 
3. NAHE OF First Middle Lost 4, DATE Month Doy ‘Year 
Type or print) Ina Althea ROSS on Atgust 8 1» 67 
5. SEK 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED hg] 8. DATE OF BIRTH 9. AGE (in yeors[_IFUNDER 1 YEAR “| IF UNDER 24 HRS. 
rf irthdoy) Months | Doys | Hours | Min. 
Female White winowed [J oworced []| April 22, 1885 ys. 


dis DAO Petey crekemolas ne . WIN oe 0 T}. BIRTHPLACE (County & Stote, or foreig “HY d 12. copes 2) 
SEPT ie Le DBE Se locls [eter pert Md 
13, FATHER'S NAME 14. ER'S MAIDEN NAME ~ 
Uilham 1 Koss Elizzbeth Jenkins 
GEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, JNEBRMANT Address 
of d pow) Pate de ten Pl ah hecords 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) _ A x 
PART |. DEATH WAS CAUSED BY: ALR GUA. 
: IMMEDIATE CAUSE 0. aac ertiotivns 4: Oe 
4 DUETO ¢ 
Conditions, if ony, which gove Deg Pee a 


ate ' (b) 
rise to immediote couse (0), I 
stoting the underlying cause DUE TO 
(a) hs Serer as Q 


INTERVAL BETWEEN 
ONSET AND DEATH 


= | PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 ese eT 2 
) {2 yes [Hho 1] 
s 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 Sie ia Calla | 
21. 1 certify that (I) Qtootnmerotxnttended the deceased fram a,  10_fug, 8, 19_67 that (1) (wg) last 
saw the, deceased alive an 19 67 , and that death accurred at M, fram causes and an the date stated abave. 
Do. RE . arabe A a 20. DATE SIGNED 
DA. ip MD. PHYS KX irecror 0 pays. S&-9- c7 
Zc. PHYSICIA 22d, ADDRESS 
| NANE(TYP®) George 02 Cathedre Annapolis, Md, 


ze W 2 e, MD 

230. BURIAL, CREMATION, 23p_ DATE THEREQE. 23. F CEMETERY REMATORY; 3 CATION (City or Town) (County) oye) 

Beene Vigo $4 | PB: lis Cem a I en pol” S42 
94. FUNERAL DIRECTOR DRESS So. RECO BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUI 

Ys Diy / 1). nai Froapte Lie. oe AVO 2 1 196 Aaege 


HOSPITAL OR ATTENDING PHYSICIAN 


The tow requires that the death certificate be executed within 24 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


an 48504 CERTIFICATE OF DEATH 10562 


1, PLACE OF DEAT 2. USUAL RESIDENCE i deceosed lived, if institution: Residence b6fore admission) 
0. COUNTY Lf Tet. 


0. STATE b. COUNTY 
MARYLAND - 


fter 


2 3 oS b. ud BUR» {if oust an s, c LENGTH OF STAY IN Ib « CTY 0} - IN wy: D. corporate limits, write RURAL ond give neorest town) 
=o rite ‘ond givesnaars n) fi 
Bw 3 aad LALEAL 5 41] 
ae Ei d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ae e. 1S RESID| ia 
san i ON A FAR 
Ses YES a No Oh 
Bg =i ae Nena First Middle > _, lost 4. Batt Doy Year 
(type or print) = 77 ¢ VIA u LE DEATH Ao 
5. SEX 6. COLOR OR RACE 7. MARRIED [i NEVER MARRIED (=i 8. DATE OF BIRTH 9. 3 in Jatt 1YEAR_| IF UNDER 24 HRS. 
lonths. Min. 
wioowen fg __owvorceo C] [-(b-/$Fb O# | € ‘ 
100. Rees kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE We Stote, et, 42. CITIZEN OF WHAT 
during most of workjag li 


even if retired) eg 


2 laf lt FE [ENA u, 
Sia? BME F 14, MOTHER'S MAIDEN WAME plat 
DSon |, LA VILLA Le oa/ 
ti Weave ate IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Lop, 
(Yes, no, ) (IF yes give wor or dotes of service}} oY oa 


18. ta OF DEATH (Enter only one couse pet line f¢ a (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 

4 / DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 70 


ee, ‘S v4 


x 


ermit. Then please rem¢ve 
, crematian, ar remaval, and in anyevent, w; 


Pp 


igned by the attending physician and co 


stoting the underlying couse 


a 
e225 
Sie 
o S06 
Socc 
a 233 
Qeoas 
58st lost. a aoe () 
Paes pats 
Byts = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 
sis? | 5 ae oe 
5255 715 
sess : = 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Shs & | OR CONTRIBUTING CICAUSE OF DEATH 
BSS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 25 s S 2%. Ulta INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20¢. Laas OF Tae Rome oo 20f. (City or town) (County) (Stote) 
£5 2 four 'o.m. While Not While joctory, street, office bldg., etc 
= Ste c i otwork LI otwork C1 
eae a cantity that (I pital) ottended the deceosed from_Y— Ob 1967 jo K-77, 1947 thot (I) (wew} last 
2 eRe sow the deceosed bo 7-8 9 GZ, ond thot deoth occurred ot , from couses ond on the dote stoted obove. 
2552 To. SIGNATURE SPB tp Af, cs — 5 i oF ae op 
ees -¢ 
eeos } LEG t 0. pinector [)_pavs. 
ao Se Zc. PHYSICIAN'S ae ADDRES 
es ey Rane pe) ae SEH EL 5 md slg f 
ws5o 
3ZS5 Bo. BURIAL, CEMEOY, 2b. DATE v gee Zac_NYME OF ZEMETERY OR CREMATORY , J. LOCATION {City or = (Coutty) St AD 
S2eFeg RADY. 14 
ta" GEN Libel \ Ds ahr bpADEWSB 
sie 4. omg” ECTOR “7F ADDRESS A, \ wid 250. RECD BY aoe t R p 
R AL 15 (4) y G29 967 
yea V67 i Y Y Wc F 


al 


ih 


, rematian, ar remaval, and in any event, within 72 hours after 


physician and camplage! 
en please remave car’ 


y the attendin: 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


VR AIS 
‘25M 1/1 


th 


-transit permit. TI 


directar, page 3 shauld be detached far use as the burial 


P=] : 
5 
3 
J 
os = 
iS % 
52355 
os £8 
£ pe 
2 
eens 
= pre 
— = 
7c 2! 
a ty 


shauld be fied with the State Dept. af Health priar to burial, 


C) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3. NAME OF 


fy 
10505 CERTIFICATE OF DEATH 10563 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY co. STATE b. COUNTY 
runde MARYLAND Manrland 
b. CITY OR TOWN (t outside corporate limits, LENGTH OF STAY IN Ib «. CITY OR TO! (If outside corporote limits, write RURAL and give nearest town) 


write RURAL ond give nearest town) 


f 
ANNADO = a s ee Aone fis 

d. NAME OF HOSPITAE OR INSTITUTION (If not in hospitol, give street oddrest) d. STREET ri e. IS RESIDENCE 

ON_A FARM? 


yes [] xo (] 


Lost 4. DATE Month Doy Year 
DECEASED OF 
(ype err) __Tovis SCHAUMLEFFLE DEATH August 2! us 
5. SEX ~ [6 COLOR OR RACE [7 MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (i years RI 
lost birthdoy) 
Male Cauc. WIDOWED Behe oivorceD [_] 25 1896 ys. 


12. CITIZEN OF WHAT 


co 
e 


11. BIRTHPLACE (County & Stote, er foreign country) 
ying most of working life, even if retired) INDUSTRY 


10a. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 
ired-printer-Government Printin 


14. TOESaLLUNSA ila 


3, Ts Na Office 
William Schaumleffle Louisa Muth 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


es" TEBE lSS "| 578.N6-268FA Betty J. Schaumleffle same as #2 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), {b), ond (c).) INTERVAL 8ETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

| ______ IMMEDIATE CAUSE (0) + ninutes 
ZFRX DUE To 

Conditions, if ony, which gove ) m 

ise ro immediate couse (0), |) —~-Pontineinfaretion 9_days 

stoting the underlying couse ETO 

last. {9 i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 


19. WAS AUTOPSY 
PERFORMED? 


= 
Fe 
3 [Atri brillation erbension,_chronic_brensh o Ysa W0_[) 
= 20o. ACCIDENT WAS UNDERLYING C1 BLE DESCRIBE HOW INTURPOCCURRED. (Enier noture-oP miury aitPorP tor Port Il of item 18) 
& } OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20.. TIME, OF INJURY ‘Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
& Hour a.m. While Not While foctory, street, office bldg, etc) 

9 otwork LJ “otwork_ C] 


MY) aa that (I) (Hrishespital-ettended the deceased fram__Jun 22 , 966, ta Aug—29 that (I} xe) last 
saw the deceased alive oe go ae 67, and that death accirred at2 3230p", haat tausés and an at bae stated abave. 


220. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. _ PHYS. oirector CJ pays. CO) 
‘Tic. PHYSICIAN'S 22d. ADDRESS 


NAME(Tyee) Charles W. Kinzer, M. D, 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
Pemoval | 9/5/67 Holy Cross Cemetery | Fresno, California 
24. FUNERAL DIRECTOR The so He Hine 8 6} = ony ‘28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
2901 lbth St. N.W, Washington, bo 1967 [Plicnnbae Nedg he : 


G d 
fter death. 


physicion ond completely filled in by the f 


igned by the orahg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


35 
=> 


MARTLAND STATE DEPARTMENT OF HEALING 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


os 10506 CERTIFICATE OF DEATH . 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
ALIS ACLU Cl MBRYLAND Maryland ——__Anne Arundel 

35 B.C OR TOWN [Hf autsid corporate tims, © LENGTH OF STAY IN 1b © CITY OR TOWN (ff outside corparate limits, write RURAL and give nearest tawn) 
ee. ey BP eopegypine ys town) 1 Month Glen Burnie jp) 

So f 
ne od. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) a. STREET ADDRESS & RREDENE 

~ if 
25 Knadidood Manor Nursing Home _ ves) N00) 
ct 3. NAME OF First Middle Lost 4, DATE Month 0 Year 
‘3 72. DECEASED OF ef 
Sf I (Type or print) HENRY Fs SCHMID DEATH i 
as s. * i & COLOR OR RACE] 7. MARRIED (X] NEVER MARRIED [_]] 8 DATE OF BIRTH AGE ne FUNDER] TEAR pean 

ale fost birthday) janths jays lours in. 

22 white wiooweD [J ovored C]] Sept 27,1892 Th Y's. pre nal 
— To USUAL OCCUPATION Give kind of oo T0b. No OF BUSINESS OR 11, BIRTHPLACE (County & State, ar foreign country) 2 CITZEN OF WaT 
oS luring most of working life, even if retired) NDUSTRY a OUNTRY ? 
Se € Ret civil Service Washington O.C USA 
75 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 
pee Frank Schmid Henrette Overmann 

s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
25 (Yes, no, orunknawn) |(If yes give war or dates of service a 
Se 262-84-8718 | Mrs, Alice Schmid Same as # 2 
a2 18. CAUSE OF DEATH (Enter anly ane couse per fine far (a), (p), and (¢),) : INTERVAL BETWEEN 
23S PART |. DEATH WAS CAUSED BY: PNSET AND DEATH 
ae a) ; IMMEDIATE CAUSE (0) DAAn 
£5 x DUE TO 

2 Canditions, if ony, which gave (b) 

5 


tise to immediote couse (0), 
stating the underlying couse ba 1 
Bigg Ve as 


PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 

be Ke 
20a. ACCIDENT WAS UNDERLYING O) ‘206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 


19. WAS AUTOPSY 
PERFORMED? 
yes [_] NO 


= 
= 
2 
3 
= 
& 
s 
Ss 
2 
E 


(IFEITHER, NOTIFY MEDICAL EXAMINER) —— 
20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 20f. (City or tawn) (County) (Stote) 
Hour a.m. ee While Nat While factary, street, affice bldg., etc.) —_— 
Ww at wark at work 
21, | certify that (I) (this haspital) attended the deceased from__July 5, ,196/7 ,taAugust 9, 1967 that (I) (we) last 
saw the deceased, alive on August Y 197_, ond thot death accurred at23 215 M, fram causes and on the date stoted obove. 


22b. DATE SIGNED, 


ATTENDING TED. su 
yy, VAG LU nO. PHYS. precor CO pis, CO} F/9/G 


220. SIGNATURE 


e 3 should be detached for use as the buriol 
filed with the Stote Dept. of Health prior to bi 


Ot 


director, 


ies { Zc. PHYSICIAN'S 22d. ADDRESS Y% V. 2 « ’ 
zc. | wane) MAS CO FRAME v TSE Ser: i 
= , 2a, SNORE 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (Stote) 
6 O) duviery hug. 11,196) Baltimore, National Cem. Baltimore, Md 
ie .* 4 24, FUNERAL DIRECTOR Ketel fH G2. ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
(4) \ 14 * 
isa Singleton Funeral Home Glen Burnie, md, |omAUG 1 1 196 yi ig = 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 ray my Te DIVISION, OF VITAL RECORDS, 30) W, np Len er ete bg ral 2p201 h 
EQSOG Teens’ 75,11 ida EXAMINER'S CERTIFICATE OF DEATH Core’ PB LO5G5 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


18. CAUSE OF DEATH (Enter only one couse per tine for (0), (b), ond (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


FOR ST 
HEALTH T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a 9: puny o. STATE b. COUNTY 
—— 2 oo nne Arundel MARYLAND Maryland A 
2 4 = S b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
SE £ er RURAL _ ive neorest town) tes nue ee 
= adyside adyside 1S, Rath 
> 2 °o 1y 
e@: Bo RE d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS 2: R RESIDENCE 
Cone OS ? 
ite ee le Shadyside, Maryland _Shad yes L} so C) 
Set 2 \ ig NANE OF First Middle Lost Month Doy Year 
sas ASED F 
Se ay q Type of print) Baby Schmitt August 14, 9 67 
BoE 5, SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH BF ha TE UADEE YEAR TF TOE TA 
Stee, s lost oy, jonths joys. in, 
oe a Male White wipowed pivorceo [} Jul 0, 196 ys ihc alae 7 ell 
BEE 100, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT 
SRK during most of working life, even if retired) INDUSTRY x COUNTRY ? is 
Se Annapolis, A,A,Co, law © 
= TS, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Se 
E , 
as Clarence Bernard Schmitt Marian June M nO 
au 
g 
3B 
= 
S 


TO DEPUTY 2. EXAMINER: This certificate should be executed withi 


“pendin 
the funerol director. Poge 4 should be forwarded to the Chi 
ealth prior to burial, cremotion, or removol, and in ony event within 72 hours after deoth. 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File poges lond2 with 


necessory, please execute the certificate, writing the word 


VR AISME'(5) 
6M 1467 


i Pe a Peet te o) Interstitial Pneumonitis (SDIT) 


¢ { x DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 

lost. aT @ 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Se! 
Ss —_— = -, ? 
= YES no (] 
= J 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CI or CONTRIBUTING 1 
S | CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
be p.m. 9 otwork L] otwork (1 


21. | certify thot | taok charge af the remains described above, held an Autopsy [X], Inspectian [_], Inquiry [_], and in my apinian 
death resultedyfram: Natural causes [3t, Accident [], Suicide [J Homicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER 
ACTUAL ManZ, l O 
SIGNATURE N= 


Mp. ASSISTANT MEDICAL EXAMINER CX 22. DATE SIGNED 
F PUTY MEDICAL EXAMI 

deta 9) Werner U. Spit DEPUTY MEDICAL EXAMINER (—] 8/14/67 

NAME (Type) 


Address (Street, city, town, or county) 
280, m7 eet 23b., DATE THEREOF 
REM( ecity) . Q5 / f AD 


24. FUNERAL DIRECTOR ADDRESS. 


M.D. 


jc. NAME OF CEMETERY OR CREMATORY 


(County) (Stote) 


dF. av “thn 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ly Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

= 16508 CERTIFICATE OF DEATH ? 

= fe 3 1. SEN Cee eundel 2 aunt ies (Where deceased lived, if aa Residence before odmissian) 
eae MARYLAND ‘Watyland “Chithe Arundel 

2 ais b. CITY OR TORU tee cnorate limits, «. LENGTH OF STAY IN 1b «. CITY OR TOWN (If [agnacyel limits, write RURAL and give nearest town) 
S28, | cién Burnie (EXO | FAX AX PRD HRK XA BXEKXBMXAXH, >) 


5. 
h 


13. FATHER'S NAME 


Hezekiah Jeffre 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, or unknown) Wada war ar dates af service) 


14. MOTHER'S MAIDEN NAME 


Sarah wade 


Boy d. NAME OF HOSPITAL OR INSTITUTION (IF pat in bospital, give street address) &. STREET ADDRESS @. 1 RESIDE 
gm | North Arundel Hos ray ON A FARM? 
E Psy 481 Monterey Ave. Odenton Md. | vs [] nol] 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
2 ECEASED F ‘ OF 
= ‘Type ar print) Edith J. Schofield OEATH August 29 9 67 
ic} 
5. SEK ©. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years TF UNDER 74 HRS. 
@ Pr *f 7. MARRIED [_] NEVER MARRIED [_] rs eo ws 
2 wiooweo [W pivoRceD [} 7-31-87 vis. 
& 10a, USUAL OCCUPATION (Give kind of work dane 106. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12, CITIZEN OF WHAT 
2 during mast of warking life, even if retired) Mons . COUNTRY ? 
3 Retire Manufacturing |Harmons, Md. e5eAe 
=. 
s 
= 


fi 


17, INFORMANT Address 


same as #2 


no L//L////_\220 14 1852 Mrs. Edith McDonnell (daughter) 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}. r INTERVAL BETWEEN, 
PART |. DEATH ie Oe Le a a) Vv e A Q Va (€ ber p Ol yt) ‘AND DEATH 


igned by the attending physician and campletely ft 


urial-transit permit. 


stoting the underlying couse 


last. 


ae if ony, which gave mi ¥ Sie ? ee (Gor ai a es ce wl be) D, 4 Cohn 
tisa to immediate cause (a), DUE TO % y Fig. x44 CG rch ” ls 
pee af 2 


iG 


lost. ) 
PART Il. O ER SIGNIFI T CONDITIONS CONTRIBUTING TOYDPATH BUT N JT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) W. ey 
3 JAC ll cal vs[] No} 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


220.~StGNG p p 
: oe ae ee 

22d. PORES 1 / 

Pou br" 73 04 caf fl Meath 


led with the State Dept. of Health priar to burial, crematian, or removal, and in any event, with 


ao 
co 
se 
Daa 
ie = 
@ 
seeee 2/5 
28 = 200, ACCIDENT WAS UNOERLYING D) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
ae = ‘S | OR CONTRIBUTING CI CAUSE OF DEATH 
52 S [LWEEITHER, NOTIFY MEDICAL EXAMINER) 
“5 S| 2c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City oF town) (County) (Stote) 
£% 2 Hour 9.m. While Nat While foctory, street, affice bldg., etc.) 
Se p.m. at wark SS) at work Oo 2 J 
22 21. 1 certify that (I) (thi gftended the deceased fram_(L4 fi” AW DL ta_3 , 1922, Mat (I) (we) last 
2S saw the deceased alj 19 / ond that deh accurred (ot'2/ d+ M, front causes and an the date stated. abave. 
2 i 
oa 
@ 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
a 
fi 


a3 | 
Sa EE ————————————— EE — 
23 EMATION, | 230. OATE THEREOF Tac. WAME OF CEMETERY OR/CREMATORY Ta, LOCATION (Gy or Town) (County) (State) 
3a AA sen 6 ndsh emeter Anne Arundel Co., MO. 
OR 7 ‘ . REC . RAR'S SIGNATURE 
VR AIS (4) gan, Zf Singietd¥ funeral Home| SEP 6 ae yn A ‘ 
Be ae C ppg Alen Burnie, Md OATES. o j M7, it a 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
em PERG , : 
‘ FOR S 10505 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10507 
HEALTH ~  T1> PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 


hypsiate Deportment of 


°. We AS, 


o. STATE ATID b, COUNTY Afo & 


MARYLAND 


b. CITY OR TOWN (if 


ay RURAL and sige fown) 4 
“ (fears & 


‘d, NAME OE HOSPITAL OR INSTITUTION = not in hospitol, give 


<arparate limits, 


| ¢ LENGTH OF STAY IN Ib «. CITY OR 


Poke ADDRESS ef I 
ON A EARN? 


WN {If outside sarparote limits, write RURAL and give nearkst town) 
: 
VE A Oe} 


~ 

- 

7° 

2 

So 

ot street oddress) 

3 7 37 - Parikh race heh jhe y\ Pos vs C] nS 
z 3 NAME OF (SAN Middle Feed 4. DATE Month Doy Year 

= eceAseD Gee (NAY 

g 2 Type or print) RX a Seo per erat ad (ie ed & VA 
3 5. SEX 6 COLOR OR RACE | 7, MARRIED [> NEVER MARRIED [—]] 8 DATE DF BIRY SL AGE [a peors 

oo Vad i tw winowen [Y oworco [| AKO SSF ASL 23 a 

& y Meee CUT iene end of oe 10b. KIND pF PRNES OR iH wi (Stote or foreign country} 12 mu oF WHA 

= t ; ite, even I ret 

e Merwe Gis Ruex oitky “7 FY A 


14, MOWHER'S MAIDEN MAMI 


Aririan | HOADES 
Vics OA Kioed 


seca Apert oie a 


(Yes, no, or unknown) \(If yes give wor or dotes of service! 


1S. WAS DECEASED "t INU.S, ARMED FORCES? 


18 CAUSE OF DEATH (Enter only one couse per line for (0),"(b), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


This certificote should be executed within 24 hours after death e@ delay is 


TO DEPUTY ot EXAMINER: 


the funeral director. Page 4 should be forworded to the Chief Medicol Examiner's Office along with form PM3. Poge 


=. 
be 
2 ® 
5° 
2% 
Ze 
2 
a 2 3 
= me 
s 25 
‘> és 
S = 
Bt ets 
z Seg oth, DUE TO 
= a Conditions, if ony, which gove (b) 
rt oy rise to immediote couse (0), 
2 g : DUE TO 
od stoting the underlying cause 
= 3:5 eu ; © 
= Be = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
$ —- 
2 oe el = ves LJ NO 
ra Es = | Wo. EXTERYAL CAUSE WAS SCRIBE HOW INJURY OCCURRED. (Enter notyyof injury in Port 1 ot of item 18, 
= Bs | PRIMARY or CONTRIBUTING C eho 
San Be! = E 
oseas S | 20c. TIME O€ INJURY Month, Poy, Year 20d. INJURY OCCURRED INJURY (Home, farm, | 2047 (City or town) (County) (State) 
fe ua en qs Hou While Not Whilet eet, office bldg., etc.) 
pee Pa lj ik Yn tL 
ao S r; . . A 
se se , held an Autap , _ Inspection ba Inquiry Bq, and in my opinion 
Ve Secs : ; : . 
*s5u05 5 Accident b4 Suicide [_], Homicide (J, Undetermined monner 
@ 
2825 CHIEE MEDICAL EXAMINER [_] 
gpeat ied wp. ASSISTANT MEDICAL EXAMINER [] rage 
SSegZey cutee DEPUTY MEDICAL EXAMINER pb Hh 
85 85 y, NAME (Type) (Bx Gas fos a i Address (Stee, city, town, or county) by /6 7 
Ze i 
$2tE Ss 230. BURIAL, CREMATION, 7b. DATE THEREOE 3c, NAME OE CEMETERY OR CREMATORY ik LOCATION (City or Town) (County) __(Stote) 
~ "8" |purdal”” | 8/28/67 _|we1y_cross yn, 
f 4 > eme’ 
de aren 24, EUNERAL DIRECTOR 1s oo ls BY RESIN 25b, "REG! Gem SIGNATURE 
6m 767 Raymond C, Fink Glen Burnie, Md. «AUG 31 1967 


— 1 
FOR STATE 
HEALTH 
e 22, 
2 2377 
< ~ 
= i 


This certificote should be executed within 24 hours after death e.., is 


necessary, pleose execute the certificote, writing the word * 


the funerol 


TO DEPUTY &. EXAMINER 


‘pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 
-tronsit permit. File poges lond® wilff¥fhe Stote Department 


Heolth or its designated ogent, prior to buriol, cremation, or removol, ond in any even 


x 


sy 


f 
{ 


> 
93 


Page 3 should be used os o buriol 


rector. Page 4 should be forworded to the Chief Medicol Examiner's Office 


+ 


5 moy be retoined for your files 


TO FUNERAL DIRECTOR 


VR AI5ME (5) 
6M 1/66 ¥ 


MARYLAND STATE 
Division of STATISTICAL RESEARCH AND RECORDS, 


10510 


MEDICAL EXAMINER’ 


DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S CERTIFICATE OF DEATH 10568 


7” d. NAME OF HOSPITAL OR INSTITUTI 


1. PLACE OF DEATH 


0. COUNTY Aft -€a + 


MARYLAND 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. STATE MID b. COUNTY we V2. Z] 


b. CITY, OR TOWN (If outside corporote limits, 


Peay RURAL ai Soe sa a 


«. LENGTH OF STAY IN tb 


© CITY OR,BOWN {IF outside corporote limits, wiite RURAL ond give neorest town) 
oar Loe LE Aj 


(If nor in hospitol, give street oddress) 


CA -Norhh CVCNNOEL + 


d. STREET ADDRESS TS RESIDENCE 


TIO ontjeccd . 4 af e "UNA 


3 NAME o First Lost 4, DATE Month Doy Year 
; yA OF : 
(Type or print) Ose : te DEATH x 4x 1» G7 
G Oh 6. gn’ OR RACE 7] 7. MARRIED Hef NEVER MARRIED [-]| 8. DATE DF BIRy 9 AGE fn yeors | FUNDER YEAR | IF UNDER 24 HRS. 
=< lost birthdoy} Months Min. 
wipoweD [(] pivorceo [J SSE LO ss 
TDo, USUAL ae Give kindof ae done Be oF BUSTS OR VEEN | (Stotegr foreign country) 12. CITIZEN OF WHAT 
dq wot ven if retirg, As ~“ 
eer Cs Tid & vANTé 


13. FATHER NAME 


eg ee 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 


F\ 


14. gMOTHER'S MAIDEN Bi 


en, 4oA DEL 


1Z_ INFORMANT Address 


AEX Cee tT + -7% 0 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


Settee 


PART |, DEATH WAS CAUSED BY: clef 


sap IMMEDIATE CAUSE 
19 (0) 


f DUE TO 
Conditions, if ony, which gove (b) 
rise to tmmediote couse (0), 
stoting the underlying couse DUE TO 
ist ea Pa 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. “WAS AUTOPSY 


21. I certify thot | took charge of the remains described abave, 


deoth resulted Natural causes [_], 


Accident ZA 


ACTUAL 
SIGNAT| 


EXAMINER'S 
NAME (Type) 


CL. 


a SPELS Ca 


z PERFORMED? 

5 ves} No T 
<= | 2o. EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Entezfoture of injury in Poptoer Port Il of itgm 18.) 

& | PRIMARY [SRy CONTRIBUTING Cl : _ Z 

© | CAUSE OF DEATH. , fe. fn Kk cd 

S| Wc TIME OF INIURY Month, Qoy, Yeor Id. INJURY OCCURRED 7] 2De. PYACE OF INJURY (Home, form, ”] 20F. (City or town) (County) (Stote) 
2 While Not While ¢ gtory, sreet, office bldg, etc.) 

~ ot work CL] ot work KI oss 4K a7) 


held on Autopsy [_], Inspection]. Inquiry BRL 
Suicide [J], Homicide [1], Undetermined manner (] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL ene g 


and in my opinion 


22. DATE SIGNED 


Shs [67 


MOD. 
DEPUTY MEDICAL EXAMINER 
Address (Street, city, town, or county) 


230, BURIAL, CREMATION, . NAME OF CEMETERY 


REMOVAL (Specify) 


24, FUNERAL DIRECTO 


DRESS 
Raymon 


Fink 


Holy Cross ps Ee 


Glen Burnie » Md. 


OR CREMATORY vibe LOCATION (City or Town) (County) (Stote) 


Brooklyn, Md. 


[06 S67 | Perlis Iaeegee STRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deat! 


Page 4 may be retained by the haspital ar attending phy: 


TO FUNERAL DIRECTOR 


filled in ni! the funer 


pletely 
avé-carban papers. 


om| 


ing physician an; 


gned by the attendi 


After this certificate has been si 
director, page 3 shauld be detached for use as the burial. 


VRAIS 
20M1 


i) 


ages | a 
72hours after de 


ia 


Then please “em 


-transit permit. 


\ 


n gaikevent, within 


) 


|, and 


should be filed with the State Dept. of Health priar ta burial, crematian, or remaval 


— 


2 


NY 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 


301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4293 
1e5ii CERTIFICATE OF DEATH 10569 

‘| ei DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
. C1 YY A ‘ 
0. e Arun del art a. STATE b. COUNTY 


B. CITY OR TOWN (If outside corporate limits, 
write RURAL ond give nearest town) 


Glen Burnie di 


¢. LENGTH OF STAY IN 1b 


. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Pasadena Rural js / 


cd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | @. STREET ADDRESS Pi @. BR 4 ESIDENE ‘ 
D ? 
Wo tnearneae al D 2 Box 248, Rt. 6, Mt. Pleasant ves LJ NO [yl 
3. NAME OF First Middle tast 4. DATE Manth Day Year 
DECEASED | , OF 
(Type ar print) Arthur aA: Sesnie DEATH = August 24 196) 
5. SEX 6 COLOR OR RACE j 7, MARRIED (_] NEVER MARRIED [5q | 8 DATE OF BIRTH 9. AGE {In yeors [_IFUNDERT YEAR J IF UNDER 24 HRS. 
‘ last birthdoy) Months | Days | Hours | Min. 
Male White wipoweD [(] pivorceD [| August 30, 190 Ys. 
10a. USUAL OCCUPATION Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during mast of working lite, even if reti INDUSTRY UNTRY ? 
luring mast of working lite, even if ret ire Brooklyn, New York USA U F 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unknown. unknown 


16. SOCIAL SECURITY NO. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dates of service)} 
Unknown 


17. INFORMANT 
Hank Renoetowize 


Address 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (c).) 
PART |. DEATH WAS CAUSED BY: 


5 IMMEDIATE CAUSE (a) Myocardial Disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


' DUE TO 
Conditions, if ony, which gove )___Laennec's Cirrhosis 
rise to immediote cause (a), DUE To 


stoting the underlying cause 
eps. wie 


(C3) Intraperitoneal Malignancy 
PART H-QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH! BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o} 


19. WAS AUTOPSY 
PERFORMED? 


x 
g ay yy ~ 
el \7Ay ) CK Yee eel 
= | 200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port !l af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year TOd. INJURY OCCURRED | 20e. PLACE OF, INJURY (Home, form, | 20f. (City ar town) (County) (State) 
2 lour a.m. While Not While factory, sfreet, affice bldg., etc.) 
p.m. at work O at wark oO = a ES 
21. V certify that (1) sg JN tended the deceased fram_ [| —~ WS /ta_d , 19-2 /that (1) (we) as 
saw the deteased afi ‘ond thot death accurred at M, frorh causes and an the/date stated abave 


Cale 
‘22—PHYSICIAN’S —— 
NAME (Type) George Vash, M.D. 


22b. DATE SIGNED 


ATTENDING ‘MED. STAFF 
PHYS. pirector (1) pus. 


72d. ADDRESS 
206 S. Gilmore St. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


REMOVAL (Specify) 


73c. NAME OF CEMETERY OR CREMATORY 
B 2 8/26/6 Glen Haven Cemete 
15 AE HOOT 25 PSTN SCN RE 
oAU 6 if 4] q 


74. FUNERAL DIRECTOR 
Glen Burnie, Md 


23d. LOCATION (City or Town) 
en Burnie, Md 


(County) 


(Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21204 520 


a 


tise to immediate cause (a), 
stating the underlying cause What 


fost. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERAMINAL DISEASE COND ion} 


ia) 
10512 CERTIFICATE OF DEATH 
< ore 
B@ BES jy. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
So 855 o. COUNTY o. STATE b. COUNTY 
5s 275 Anne Arundel MARYLAND Maryland Anne Arundel 
S 235 B. CITY OR TOWN (If outside corparate limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
pF =~oyv write RURAL and give nearest tawn) ay es 
2 3° 3 Glen 8urnie 4l yrs. Glen Burnie Cg? / 
= es d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ¢ TE RESIDENCE 
= 2 aK i! 
te OD #1304 Olen Ave., Ferndale _ #1304 e ves L) no C) 
£ 3Zes 3. NAME OF First Middle lost 4, DATE Month Doy Year 
= 3 > Ney OF 
_ {2 &= Type or print) \ nm HAR DEATH al 0 6 
2 i= $. SEX 6. COLOR OR RACE 7. MARRIED. &) NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (i years TF UNDER | YEAR| IF UNDER 24 HRS. 
2 fa July 16, 1905 Igst birthdoy) | Manths | Days 7 Hours | Min. 
g Sas Hale hite winoweo £] — oworceo (J) July 16, 6? ys 
3 
omese og 1Oo, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
2S 225 during ei working life, even if retired) INDUSTRY COUNTRY? 
2 886 Salesman Rice's Bakery Baltimore, Maryland U.S.A, 
2 ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £69 
Sy See Benjamin Share Bertha Ubanski 
<« £ 8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAI SECURITY NO. 17. INFORMANT Address 
3 ee5 (Yes, no, or unknown) |{If yes give wor or dates of service! 
3 £82 no LLLLL LL. 216 07 9717 |Mrs, Marie Share (wife) Same As #2 
£ oe 18. CAUSE OF DEATH (Enter anly ane cause per line far ( INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2e2Ss ae IMMEDIATE CAUSE (0) 
pinta ae c DUE TO 
‘= i Conditions, if ony, which gove (b) 
Es = 
© 
3 
2 
2 
= 


IVEN IN PART 1a) 19. WAS ATTORSY 
yes} No 


After this certificate has been si 


¢ 
s 
ose 
Se Be 
ap oo 
2SsZe 
3 —s 
22.8 
2goa z 
cae i= = 
Loss = 
= S 
35252 = 2Oo- ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
sz S & | OR CONTRIBUTING CICAUSE OF DEATH 
& = Be z (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=Z£uss S [20 TIME OF INJURY Manth, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20% (City or town) (County) (State) 
ae2esgo Ps Hour o.m. While Not While factory, street, affice bldg., ete.) 
g= sce = pm. y atwark L) ot work _C) 
on =a 21. 1 certify that (I) (this hospital) attended the deceased fram__.. SS , 19__, to________, 19__, that (I) (we) lost 
Fe 2gegs5e saw the deceased alive on__.___—_'19__, and that death accurred at9. SS AM, fram causes and on the date stated abave. 
Reese Te. mc Pa, ie aie 7b. DATE SIGNED 
= = . 
ee M.D. PHYS BR orto OO pis, O 
Sols 4 
erakal Ss Te. PHYSICIAN'S Tad. ADDRESS 
Egscs / NaNE(Tyee) = s Frank Groil, M i 
J = 
Se z 23 23a. BURIAL CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CRENATORY 73d. LOCATION (City or Town) (County) (Stote) 
once EMOVAL {Speci 
roS en Mem ark len Burnie, Maryland 
erer'f 7 euiral Sept. 2/67 aren —- af {= RECD BY ao 25b, REGISTRARS To 
wai ‘al Singlethi'Funeral Home** SEP 5 197. 
ey K weaeghday len Burnie, Mary lanpowe ? [_fhovlig orgie 
ri 


= 


— h. 
oneal 
Pages | and 2 


ly filled in by‘the 


ban papers. 
y event, within 72 haurs after death. 


Je 


N. 
e 


ie 
o 
fe 
ae 
cao 
Soe 
ne ged 
sao 
25 
£5 
acs 
moe E 
£2 
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ry 
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i= 
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The low requires that the death certificate be executed within 24 haurs. 


| or attending physician. 


After this certificate has been signed by the attendi 


director, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. of Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


VR ANS (4) 
25M 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
40513 CERTIFICATE OF DEATH 10514 


2 
1. PLACE OF DEAT " e before odmigsion) 
©. COUNTY 


2, USUAL RESIDENCE (Whiere decedsed lived, if institution: Resi 
a SIME AK b. COUNTY hi 
: =a A 
BY OR TOWN (If outside co TOWN (If outside corporote limits, write RORAL ond give neorest town) 
ep RURAL gnd, gy re} 4 ‘ 


ZY. AO ves C] No 


lost 4. DATE Day Year, 


OF , 
‘ DEATH i ee 3 7 
8, DATE OF BIRTH 9, AGE (In yeor, [IFUNDER 1 YEAR] TF UNDER 24 ARS, 


7, MARRIED JS] NEVER MARRIED [_] 7 Zi 5 a toy) 


wivowep [7 pivorcéD [] 


ys. 
10b. pe ag OR wy PLACE ae Stote, or foreign country) 
AN. ; 
MOTHER'S MAIDEN NAM ee } 
: i ~ - bys 
id ZA WAAL Oxi tak XL? A 


POP. es JAA a < ee 
‘es, no, or unknown} |(If yes give war or dates of service! L a : YAY 
GUALEC. LUM ise LAAN, MM) 
y ; 7 iNTERVAT BY WEEN 


ONSET AND DEATH 


MARYLAND 


3. NAME OF = 
DECEASED _ : y 
{Type or print LAMA. b 


12, CITIZBNQF WHAT 


‘work done ; 
1 BUNIR 4 
oy: 


18. CAUSE OF DEATH (Enter only one couse per line for (0) Xb 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO A 
Conditions, if ony, which gove () hay 7, an Arf ax tsdlie Muu 
Z 


fise 10 immediate cause {a), 


fing he a a EO ee ee 
Br 5 Sa 9 ; a 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE (qi ITION GIVEN IN PART I{o) 19. aT oa 
S ———-. a 
Es yes [-] NO 
= | 200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part il of item 18.) 
&% | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 206. (City or town) (County) (Stote) 
2 Hour ‘o.m, While Not While foctory, street, office bldg. etc.) 
pm, 9 atwork CI) “orwork CO] 7 Sy 
21. | certify that (1) (this hospipal) avenged the, deteased fram ae , to , 9__.,, that (I) (we) last 
saw the deceasedyalive an W___, and-that death accurred at M, from causes and an the dote stated obove. 


Zc. PHYSICIAN'S 


NAME (Type) £) 


ATTENDING 
MD. PHYS. 


22, DATE SIGNED 
Woe OW ol R Sc 7 
22d. ADDRESS. J ~ 
EZ, F79 
: Me OF CEMETERY JR’ CREMATORY LOCATION (ify pr Tows eyn' (Stote)} 
[59 ZS Gur Rust ete CO Wd 
4 RAL DIRE Rr. ABORES 2S0. REC'D BY REGISTRAR 2b. JREGISTRAR’s SIGNATUI 
Wh Meteo Kock tLe eye, \cewsg. i381 | 


230, BURIAL, CREMATION, 
REMOVAL (Speri 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10512 
FOR S$ 4105 14 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH! 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where doceosed lived, if institution: Residence before admissipn) 


‘0. COUNTY © 0, STATE b. a: 
ff. wa Co ‘ MARYLAND AD Howard 
B CITY_OR TOWN (If pwiside corporate Himits, © LENGTH OF STAY IN Ib a ae y TOW) (If outside cprporgte limits, write RURAL and give nearest town) 
RURAL ani nearest town) pm vol Pr Ct he 


cr Fike’ 


|. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street ae d. El, sos 


44 Bs 
\ |b04-NMeelh eww Qed ple otf? | 7 47 fple- reno | sky) 
I agraneoh Fist Middle Lost 4 Dare Month ~ 
CEASE \F 
(Type oF print) Zoe Roehle DEATH BE oe 7 
4 «|S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 9 AGE (In yeors [IE me IFUNDER 24 HRS 
Tiare oO nWORG Is onder) Months [ Doys | Hours | Min. 


V2. CITIZEN OF WHAT 


BIRTHPLACE (State or foreign country) 
COUNTRY? 
US 


Maryland 
14 MOTHER'S MAIDEN NAME 


Ethel Ro: 
17. INFORMANT 


in Item 18. Give Poges 1, 2, and 3 to 


100, USUAL OCCUPATION iene kind of work done 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 
Student 


13, FATHER'S NAME 
Charles Smay 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, orunknawn) [{If yes give war or dates of service! 


1B. CAUSE OF DEATH (Enter only one couse "eel line for ( 


(0), (b), ond (c}. 
PART |. DEATH WAS CAUSED BY: 
ene) IMMEDIATE CAUSE ( 0) Pecan Llp, pletecte! 


Address 


necessory, please execute the certificate, writing the word “pending” in penc 


the funeral 


vit DUE TO 
Conditions, if any, which gave (b) 
rise to immediote cause (a), 
stoting the underlying couse aera 
lost. Sed. sa () 


icate should be executed within 24 hours offer death. If = deloy is 


200. EXTERNAL CAUSE WAS 
PRIMARY JA or CONTRIBUTING CJ 
CAUSE OF DEATH 


20c, TIME OF INJURY Month, Doy, Yeor 
Houg6.m. S, 


21. | certify thot | took chorge of the remoins described obove, 
deoth resulted from: -Woturol couses [], Accident PS Suicide 1], 


yy ee heh a OCCURRED. (Enter, 


20d. INJURY OCCURRED 7 


While NotWhile 
atwork L] ot work 


(City or town} (County) (Stote) 

AAC #0 
Inspection &&, Inquiry (}@, ond in my opinion 
Homicide [_], Undetermined monner 


CHIEF MEDICAL EXAMINER = [_] 


SIGNATURE aa np, ASSISTANT MEDICAL ie PAE ever 
5: v DEPUTY MEDICAL EXAMINER 

EXAMINER'S y, Ye 

NAME (Type) £. 1h a Pe Pe red . Address (Street, city, town, or caunty) yA % c 


Go. BURIAL CREMATION, | 1&b. OATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (Stote) 
REMOVAL Spat) 
Burial” Aug. 28,1967 |Loudon Park Cemete Baltimore, Md. 


My ie rry fH. Witzke, 321 Columbia a ile BLiicott AUG 2 RECO BY 9 167 \ js i re ) ioe 
ne) 


ge 3should be used as g buriol-tronsit permit. File pages !and2 withthe State Department 
MEDICAL CERTIFICATION 


Pai 


irector. Page 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. Page 


aS 


Health prior to buriol, cremotion, or removol, ond in any event within 72 hours after deoth. 


5 moy be retained for your files. 


TO DEPUTY 2. EXAMINER: This certi 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/67 


n 
oO 


= 

nm 

> 
=: - 

a! 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. e delay is 


E 


Department 


Item 18. Give Pages 1, 2, and 3 


in penc 


Page 3 shauld be used as g burial-transit permit. File pages lond2 with 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Py 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 
Hea!th prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending 


VR ATS5ME (5) 
6M 1/67 


~ 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


49515 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10513 
1" PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if insiitution: Residence before odmission} 
0, COUNTY 0, STATE b. COUNTY 
ANNE ARUNDEL MARYLAND Maryland ANNE ARUNDEL 
B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neatest town) 
write RURAL and aie cepret town , 
urnie Severn Rt, Aas 
4. NAME OF HOSPITAL if aoa {Ifnot in hospital, give street address) , STREET ADDRESS © REIDENCE 
North Arundel General Hospital Box 225- Queenstown Road j 
3 es First Middle Lost 4, BATE Month Doy Year 
’ 0! 
Type or print) ROBERT E SMITH DEATH August Say Soy 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (_] | 8. DATE OF BIRTH ¥ AGE in yeos 
Male Negro widowed (1) DIVORCED HR 


- lost birhday) 

100. USUAL OCCUPATION {che kind of work done 10b. KIND OF BUSINESS OR THPLACE @Stote of foreign country) 

during most of working lite, even if retired) INDUSTRY MS ¢} 

CET a ay ON 
J\ OAL Pp, don Q 


41 Xx ot 


1S. AVAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAT SSLURITY NO. T{\INFORMANT e 
€5, 29401 ugknown) |(If yes give wor or dotes of service} 
7 ee = 


18. i SE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 


IRT |. DEATH WAS CAUSED BY: ONSET AND DEATH 


» IMMEDIATE CAUSE (o} 


Ya DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), DUE TO 
stoting the underlying couse e 
lost, (d 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS ATTOPSY 
= ves KX) No 
S 
= | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | PRIMARY Ll or CONTRIBUTING 1 
© | CAUSE OF DEATH. 
 [20<. TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, J 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm \9 atwork L]_otwork_ C1 3 
21. Veertify that I took charge of the remains described obove, held an Autapsy [X], Inspection [_], Inquiry [_], and in my opinion 
death result from: Accident (J, Suicide [_], Homicide [], Undetermined manner (} 
me CHIEF MEDICAL EXAMINER [_] 
PTAICRe Mp, ASSISTANT MEDICAL ExaMINER [%} Baga 2!) ya 
, rs DEPUTY MEDICAL EXAMINER oO 
EXAMINER'S 
NAME Type) Charles S. Springate, M.D. Address (Street, tity, town, of tounty) August 3, 1967 


T3pesBURIAL, CREMATION, 9 DA Wy 
(Rese (Speci 
Nant anc 
+ 
DK! iene 


yy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10516 CERTIFICATE OF DEATH 10514 


1 ee DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence > ww 
0. ©. STATE . COUN 

Aanté LL r UMPE 2 __marvuno fink YLAWD Wwe puh/ ped 
By oR one q outside aia limits, cc LENGTH OF STAY IN Ib aC TOWN (If outside cosporote limits, write RURAL ond give neorest town) 
rite corps 
BU PPEL TS WUBFOLLS 12:/ 


dl 


and 2 
di : 


the funeral 
es | 


he 
= 
1 
i=2) 
Bye 
pes 
aT ° 
‘| aS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, treet oddress) d. 4 ioe @ aaah 
ay) ? 
ae LEFeRSC 2. 07F CR 2Y LEFER SOW fonek. ves [] no 
=e 
=a: i ea First E Middle Lost 4. Ha Month Doy Year 
= 
a i ree Sadie ‘ SNYDER Sim AveqaT 24 27 
ER 
3 = 2 5. SEX 6. COLOR OR RACE 7, MARRIED (never MARRIED oO 8. DATE OF BIRTH 9 a sitter) IF UNDER } YEAR thes ee 
5 = st Pirthdoy lours in. 
tele MALS ULYHITE wiooweo oworceo Tl Wvey 10, JP ICE , Ss. 
sfc Oa, USUAL OCCUPATION (Give kind of work done IDb. KIND OF BUSINESS OR 11. BIRTHPLA\ unty & Stote, or foreigh.rountry| 
<3s during RANEY ig life, ay if, ipa) Pork EZ ’ Die 
8c /? va WfAL ¥ 
Ss 
gas 13._ FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se w, " 
eee. Iie LAU ALE SARA lat tppe Cook 
& My i WAS Ua) a fy U.S. ARMED Ye eS 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
aoe 12s of service 
Es yea) mown) {tyes give wor or do /} TT Sw) -# Zz 
Sas a A WDE R 
bs ag 18. CAUSE OF DEATH (Enter only one couse aye for (0), {(b), ong (c).) a INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: 4» 5 ; 4 A H 
ea IMMEDIATE CAUSE (0) POW te Lat = 
Se8 SROK DUE TO 
2 Conditions, if ony, which gove (b) 
= tise to immediote couse (0), bu 
stoting the underlying couse ETO 
lost. (9) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS COWTBIRUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wane 
iS 2 
= ‘al LAd j ws Ene 
& | Wo. ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
s ir ls ST CO CAUSE OF ARS 
SS L(IF EITHER, NOTIFY MEDICAL EXAMINER 
S [0c TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 2Df. {City or town) (County) (Store) 
2 Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 atwork L] ot work 


2). | certify that (1) (this haspitgl) attended the deceased fram, , 18 Ota Dy 2-7", 194_/, that (I) (we) last 
saw the deceased alive on ZL yaa) ond that death accurred ot_? from causes ond on the date stated above. 
ATTENDING MED. STAFF pag AE SERED 

pis. XK owecror OC pis, OO] £25 Ls 

22d. ADDRESS 


ley, M.D. 121 Cathedral St., Annapolis, Md, 

“Gti Hp Ss. DATE L-/9 a NAME OF h BLUE. es 23d. LOCATION (City or Town) ae) Stote} 
We |S-26~, EDPR u cM Ut fe POF! Ds 

dee 4. MY aie é e 62 DRESS 2S0. REC'D BY REGISTRAR ; 8b. 1 ay Fai RE 

25M 1/67 Vo hi /4. Tavok Sous furrp tous /4 AAU G u 8 196/ 


director, page 3 should be detoched far use os the burial 
should be filed with the State Dept. of Heolth prior to burio 


MARYLAND STATE DEPARTMENT OF HEALTH 


adh 1 Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i” O46 
ot 10514 CERTIFICATE OF DEATH 20515 
BS $ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S 0. COUNTY 0. STATE b. COUNTY 4. 
jae Anne Arundel MARYLAND Maryland Prince George 
fe BS B. CNY OR TOWN (IF outside corporote limits, . LENGTH OF STAY IN Tb © CHTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
so it a wate ed give neorest town) Bowie 
healer yas en Burnie a 
£2 fr a a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS Oa B RESIDENCE 
= / é nae 
& Bee 57 North Arundel Hospital 2411  Rambilin Lane 1s LI not) 
= = ss 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
= ED f 
2/33 ea Francesco sche Sortino DEATH August 159 67 
3 : 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [[]] 8 DATE OF BIRTH 9 ASE igen poet TFUNDER 24 EES 
2 ge male wt. wioowen F& pivorctd []| 4-7-88 | BP | Pea 
rd gc = 100. USUAL OCCUPATION Hee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 23s during most of {working | fe, yet if retired) DUSTRY tell Spee an 
2 88s retired -Finisher enen 
= gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= =] ‘ 
$ =5 3 Joseph Sortino . Concetta Unknow 
= goby, & WAS DECEASED BEE NUS. ARMED FORCES? T6. SOCIAL SECURITY NO. |_17. INFORMANT ‘Address 
a 7 ir or dotes of service bi _ 2 é * 
3 BES. na EA ae Jincent Di Leonardi 12811 Rambling Lane 
2 585 a 5 zy TNTERVAL BETWEEN 
aS oe 1B. CAUSE OF DEATH (Enter only one couse per tine for (0) (b), ond (c).) , gd ) " ot 
_ oe ee PART |. DEATH WAS CAUSED BY: i 4 += ONSET, AND. DEATH 
Bese / IMMEDIATE CAUSE (0) [yw ay dite L- tela i 
SeSes UUs \X DUE To 7 
tS Conditions, if ony, which gove (b) Me 
ae tise 10 immediote couse (0), 
= 
2 2 ces ls the underlying couse DUE : 
25 oS st. @ 4 
i=} ——— d 
= s ic Se! cj | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED,TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 9. Was AUTOPSY 
EbBeege Fis 
2525s i = (A AAP Lt rte t4-4 » vs so 
2. om = 200. ACCIDENT WAS UNDERLYING C1 720b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B.) 
a = - oe 
Se Sea © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
225s 3 P20. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (tote) 
oe2eso fet Hour o.m. While pa tent foctory, street, office bldg., etc.) 
Le SaaS J p.m, 19 ot work L]_otwork_ CL) 
oa os 21. certify thot (1) "(this Set ottended the deceosed from_“_// € t0_>4 , 19__., thot (I) (we) lost 
Z8aze d that’death tS d on the date stated oba 
we Ets saw the deceased alive on. a 947, and that deat! Gerona a , ram causes and on the date state ve. 
s = b, ip 
= $ ars ea ire STAFF ol ® ip 2 
a wo ! Wk fapae~ MD. pie 2 PHYS. 4 
S25 28 BCS ; cr wee ai ayn Burpee 
Zezage 3 e Lidar Ue é 
Bees / vate PL bramser 2 Delle btrneg BL 
= 
S.Zes 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Clty or Town) (County) (Stote) 
meres on gval pect B19 6 ie ee % , 
oa ot suria 10). oss Brook A On hid 
| ae N 24, FUNERAL DIRECTOR a ADDRESS 950. REC'D BY Sb. REGISTRARS SIGNATURE 
VR AIS (4) | Mi F 4 
ve Als \ Mc Cully 130 EB. Fort ave om AUG 18 fteartag los 
NI ‘ 


7 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VETAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i05i16 


— 


19515 


45 Ay ] ree foe DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
& a (Ol a. STATE b. COUNTY 
Bu5 Anne Arundel MARYLAND Maryland Anne Arundel 
235 B. CTY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give neorest tawn) 
=o. write RURAL and give nearest Pe) 
Se Annapol ts 1 day. Arnold .— RURAL 
gs d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS 
~ 2 : 
25 Anne Arundel General Hospital Rt. 2, Box 66 
Ze 3 3. NAME OF First Middle Lost 4. DATE Manth 
\eBz ECEASED _ OF 
Safe Type oF print) Helen Kurtz STALLSMITH peatH August 
os S. SEX 6, COLOR OR RACE [| 7. MARRIED [X] NEVER MARRIED [_]| 8. DATE OF BIRTH %. ae el 
> [| 0) 
Zz 2e Female White wiooweo [] owarcto [uly 3, 1893 7h ae 
ere 100. USUAL reeaeucne kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2Q> umn gicst amet even if retired) INDUSTRY COUNTRY ? 
Bee ousewire Pennsylvania 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
G88 Williem H. Kurtz Sarah Grove 
oes 
ss TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
2] = 5 (Re orunknawn) |(If yes give wor or dates af service! 175«01- fo) Mr Re: ond Stallsmt th Arnold Ma 
2 a Dy e ym y e 
Bee 
sos 18. CAUSE OF DEATH (Enter only ane cause pe me at (a), (b), ond (}) 5 INTERVAL BETWEEN 
£52 PART J. DEATH WAS CAUSED BY: m4 COnfruD ONSET AND DEATH 
iow IMMEDIATE CAUSE (a) 
See DUE TO 
2 Conditions, if ony, which gave Jie 


rise 1a immediate cause (a), 
stating the underlying couse Bubb 
fast, © 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9 Waray 

=] | 7. =>. ? 
rae ves) NOXM 

© | 200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! ar Part Il of item 18.) 

Se | OR CONTRIBUTING LI CAUSE OF DEATH 

S L[IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [0c TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (Stote) 

2 Hour’ a.m. While Nat While factary, street, affice bldg., etc.) 

a of wark O a wark O 


19  to_Auge 23,, 19 that (1) @KRq last 


, ftom causes and an the date stated abave. 


ATTENDING MED. STAFF 
PHYS KX recor CD pavs 


e 3 shauld be detached far use as the burial-transi 
d with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


oe Tie. PHYSICIAN? Zid. ADDRESS 
=3 / NAME (Type) 2€ M.D 2 edral § Annapolis, Md, 
23 Zo. BURAL CREMATION, 796, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ie TOCATION (City ar Tawn) (County) (Stote) 
= (Al (Specif 
aid Pitted 8/26/1967 | Evergreen Cemetery |Gettysburg, Adams Co, Pa. 
ip FUNERAL DIRE ADDRESS 250, RECD BY REGISTRAR _{ 2Sb. REGISTRAR'S SIGNATURE 
VR A15 (4) AU 3 
25M 1/67 Sn Gettysburg, Pae | oa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter deoth. 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; ; “ 
aia LOSLT 
2 105138 CERTIFICATE OF DEATH 
e T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, it institution: Residence before odmission) 
. COUNTY TAT ; 
‘ Anne Arundel wien o SATE Maryland S COUNTY Anne Arundel 
2a. b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=~ Sy write RURAL and give nearest tawn) 
a 3 APO Annapolis agf 
= Paes d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. BE RESIDENCE 
R +2 ° ? 
2S 5°} Anne Arundel General Hospital 61 Cormhili St. ves L] xo 
= oe 
Sse 7 NAME OF First Middle Lost 4 DATE Month Doy Year 
> 3 0 
=< livputon part Olive Hall STEVENSON DEATH August 25 1 67 
ok 7. MARRIED oO NEVER MARRIED Oo 8. DATE OF BIRTH 9 ie In yeors TFUNDER T YEAR _| IF UNDER 24 HRS, 
hdoy) Months | Doys | Hours ] Min. 
oivoréo []| June 11, 1892 ys. 


11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


Rand COUNTRY WS. 


14, MOTHER'S MAIDEN NAME 


phe housta Gk FFit 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Address 
(Yes, no, or unknown) yes give wor or dotes of service} 


dugg y most of working it a 


/ tf 


18. CAUSE OF DEATH (Enter only one couse per |i 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BUEWEEN 
PRISET ANB-BEATH 


transit permit. Then pleose repfoy, 
, cremation, or removol, ond in ofy 


igned by the ottending physicion ond 


je 3 should be detoched for use os the burial 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
ON Laas an o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. 


BUT _NOT RELATED TO TH! JEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


PERFORMED? 
de an ee YES xo 


(Enter noture of injury in Port | or Port {I of item 18.) 


20b. OFSPRIBE HOW INJURY OCCURRE! 
OR CONTRIBUTING CICAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
four“ o.m. 


20d, INJURY OCCURRED 
While Not While 
eee O at work O 
oat | ss that (1) Rtxsxbaxpxtd) attended the BAN fram 


saw the deceased alive an 19 and tha 


We. PLACE OF INJURY (Home, form, 
foctory, street, olfice bldg, etc.) 


201. (City oF town) (County) (rote) 


MEDICAL CERTIFICATION 


, tO a 19 at (I) $e) lost 
M, frat causes“ind on the ‘date stated abave. 


ATTENDING “Ne STARE Cee 

pws? EH Deecror OO ps DO] @-2-¢ 2 
22d. ADORESS 

M.D. Cathedral St,, Annapolis, Md, 


] Tic, NAME OF CEMETERY OR CREMATORY rae Z3d. LOCATION (City or Town) nly] > (Stote) 
£ Blo. 


ST, STEPHENS Warr 
25b, REGISTRARS SIGNATURE 


Q FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 


Ffeath Gicurred at 


should be filed with the State Dept. of Health prior to buria 


director, pot 
fi 


ise eee us 4p |oAUG 28 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


INTERVAL BETWEEN 
ONSET AND OEATH 


1B. CAUSE OF OEATH (Enter anly ane cause per line fi (b), and (0).} s 
PART |. OEATH WAS CAUSED BY: y) 4 jig’ 
IMMEDIATE CAUSE (0} a 
DUE TO ff Ab 4 
Conditions, if ony, which gove (b) e We te ou CA ac cal 
tise to immediote couse (0), 
stating the underlying cause 
Bile ets. 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
10520 CERTIFICATE OF DEATH 10518 
3 a E PACE oF OEATH 2. USUAL RESIOENCE (Where deceased lived, if institutian: Residence befare admission) 
’ 7 0. COUN! ma b. COUNTY 
i 2 Anne Arundel MARYLAND ° Maryland nine Arundel 
= ss b. pn oF TOWN (if autside corre ini, c LENGTH OF STAY IN Ib c CITY OR TOWN (if autside carparate limits, write RURAL ond give nearest tawn) 
S 2 write nd givenenrest. ts 
g Bes ‘Cle Beene 43yrs Glen Burnie : 
— pase d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @, 1S RESIDENCE 
= ES ON_A FARM?, 
by eS 108 First Ave. S/W 108 First Ave. S/u ves L] no &) 
= ie 
= 5 = oF AME OE, First Middle Lost 4. Hale Month Doy Year 
F 
E y {Type or print) LOTTIE J. STINCHCOMB OEATH August 
5 S. SEX 6. COLOR OR RACE 7, MARRIED 0 NEVER MARRIED [a] B. OATE OF BIRTH % ie fe vgers 
g FeMale White wipoweD &] pivorcto []{10 July 1888 Wy ys. 
w 2 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
aa w during most of warking lile even if retired) DUSTRY COUNTRY? 
8 honed "Waker? 
2 8 ome Maker wn-Home Anne Arundel Co. Md. | U.S.A, 
2 a. 13. FATRER'S NAME 14. MOTHER'S MAIDEN NAME 
oJ i= 
= S2 Thomas Jenkins Emma J, Johnson 
ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 10 Md 
. a (Yes, na, ar unknown) |{If yes give war ar dates of service} , . 
S 
+3 a na ao ------- rs. Geneva Boone-700 w/ Belvedere,falto 
2 T 
6 
= 
¢ 
2 
eg 
2 
= 
@ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0) 19. py ee 
2 pls Tas) ye Ad lh 
ra ves {_] no (] 
‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 18.} 


OR CONTRIBUTING C] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEOICAL EXAMINER) 


After this certificate has been signed by the attending physician and campletely filled in by the 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the burial-transit pen 


‘20c. TIME OF INJURY Month, Day, Year 20d. INSURY OCCURRED ‘20e. PLACE OF INJURY (Kame, farm, 20f. {City or town) (County) (State} 
Hour o.m. While Not While factory, street, affice bldg., etc.) 
p.m. W atwark CL) artwork CI a = 
21. 1 eertify tha i deceosed fram__}1A to £44 , 19Z, that (1) (we) last 


We 7 
, and thaf death dccurred ot Zk M, fram cou¥es and an the date stated obove. 


should be filed with the State Dept. af Health prior ta burial, crematian, or removal, and in dny, gyn, 


Page 4 may be retained by the hospital or attending physician. 


S saw the deced 
6 2a. SIGNATURE wae q@ wit QATE SIGNED 
= Y, GWA Mo. Pas. oiecror () pays, CI 
Soe Tc. PHYSICIAN'S 72d. ADDRESS 
= “i NAME(Type) B, A. de Guzman, M.D. 204 Crain 
& 
< 230, BURIAL, CREMATION, 236. OATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= / REMOVAL Seedy) 4 
° Buria 8/5/1967 edar Hill Cemeter Brooklyn RFN Ma and 
) 24. FUNERAL DIRECTOR’ hes? qZ ‘ADORESS 25a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
I a ral ey 
weais \\) \iGingleton a¥‘Home/Glen Burnie, M mn AUG = 1967 firortag yew 


o 
iS 
o 

a 
oS 
a 
2 
o 
&. 


= 
Oo 
3 
tS 
5 
nN 
2 
3 
a 
i=) 
a 
2 
= 
o 
oo 
& 
= 
= 


-ansit permit. File pages | ond AwiPFiNe 


ing the ward ‘pending’ in pen 
Health prior to buriol, cremation, or removol, ond in any event within 72 hours after dedt 


the funeral directar. Poge 4 should be forworded to the Chief Medical Examiner's Office al 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol: 


necessary, please execute the certificate, w 


VR AISME (5} 
6M 1/67 


tem 18 Film 393 
ams 


19523 


9- 


27=-6 MARYLAND STATE DEPARTMENY OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


10519 


|. PLACE OF DEATH 


© OU tae pie 


MARYLAND 


2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 


a SIE Yeg g9 COUN yt ef CG! 


b. CITY OR TOWN (If autside carparate limits, 
writgPRURAL ongegive nearest tawn) 


SecA Ces e ES 


c. LENGTH OF STAY IN Ib 


© CHY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 


fi. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


d. STREET ADDRESS 


kevecewa hg fe: 
e 6 Fr DENCE 
1 hk io 


Hug 2 u/ e 


lo -~ Kyorwlh. Fain bo EL.- F 44 3 ~ Cf Zvo 
3 ane a First Middle re F ; Month Yeor 
OF 
ips or ail SI PVES Le z. DEATH & - 2 < - 9G WA, 
TSX SCOOR OR RME | 7. MARRIED DRY NEVER MARRIED (]| & DATE OF BIRTH GE ears [FUNDER EAD 
= last birthday onths f Days | Hours ] Min. 
wioowen [J vworco F]| Y/-23-2/ 4 ioe ulna i 
Wo, USUAL OCCUPATION Give king af work done TDb. KIND OF BUSINESS OR T. BIRTHPLACE (State or Foreign country) T2. CITIZEN OF WHAT 
during most af working lite even if retired) INDUSTRY COUNTRY? 
Ww VA US 


13. FATHER’S NAME 


Wanner Rede l FF 


14. MOTHER'S MAIDEN NAME 


SHEL GH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) [(If yes give war or dotes of service] 


17, INFORMANT 


Fam: ly 


Address 
me mee 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 
¥ IMMEDIATE CAUSE (a) 


Myocardial failure 


INTERVAL BETWEEN 
ONSpT AND DEATH 


DUE TO 
Conditions, if any, which gave (b) 
tise $a immediate couse (a), DUE To 


stoting the underlying couse 
ee ar ae 


i) 


Arteriosclerosis 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 


Generalized 


ral couses [47 Accident (_], 


ACTUAL 


deoth resulted frp 
SIGNATURE 
EXAMINER'S 


FA 
NAME (Type) 


21. 1 certify thot | UAE A, the remoins deScribed obove, held on Autopsy [_], 


, 19 WAS AUTOPSY 
é PERFORMED? 
3 YES Noe] 
& | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 
& | PRIMARY Cor CONTRIBUTING C1 
S | CAUSE OF DEATH, 
S | 20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f (City or tawn) (County) (State) 
2 Hour am. While Not While factary, street, office bldg., etc.) 
p.m. 19 ot wark O at wark 1] 
ct [7], Inquiry [4 ond in my opinion 


Suicide (J, Homicide [_], Undetermined monner (] 
CHIEF MEDICAL EXAMINER [_] 


IGNED. 


Akh 


ASSISTANT MEDICAL EXAMINER Be 
DEPUTY MEDICAL EXAMINER 
Address (Street, city, town Zar « 


23a, BURIAL, CREMATION, 


a DATE THEREOF 
gEMOVAL OVAL Spec) 


“he ae CEMETERY OR CREMATORY 


Weven Gun 


Bd. ig | (City or aa sas 


Chey Burnt, 44 


fote) 


4. FUNERAL DI £ 24 47 “hen 
e Net f Benuncohs burred Net - a. 


2Sa. REC'D BY REGISTRAR 
Rork, ra. [x62 4967 


iy Rca Sa TURE 


filled in by the funeral 
s after deat! 


pletely 
2 lege land 
2 hi 
it 


com 
in 
int 


hysician and 


-transit permit. Then please remove carb. 


ing p! 
|, cremation, or removal, and in any event, wi 


igned by the attendii 


attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or 


VR AIS ( 
20M 5-63 


MARYLAND STATE DEPARIMENT OF HEALTH 


DIVISJON QF-STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARKLAND 
ivvKge CERTIFICATE OF DEATH LVoe 


1, PLACE OF DEATH y 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residance before edmission) 
SL CQUNT) x e.STATE b. COUNTY 
nne Arundel MARYLAND || Maryland 3 Anne Arundel. 
b. CITY OR TOWN [if outside eorporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside cosporate limits, write RURAL and give neerest town) 
wrila RURAL and giva nearest town) 
ee i eg feng" 8 Glen Birnie 7 __ Sree 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
M ON A FARM? 
425 Pine Terrace _ 425 Pine Terrace _ 
3. NAME OF First Last 4. DATE Month er 
Fock la OF 
lype or print) . 4 DEATH 
[el Ca ! ages rid : Le 7S 
5. SEX 6. COLOR OR RACE|7, manRieD EE] NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (in yee: TYEAR| 1F UNDER 24 HRS. 
last birlhdey) |"Months| Deys | Hours | Min. 
Female White wipowep [] DivorceD [_] yrs. 


-9 August 1911 56 : 
Tl. BIRTHPLACE (County & Stele, or foreign country) 


We. USUAL OCCUPATION (Gi of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working lif if retired) 


Housewife ~ Own Home Alberta, Canada _ » >) = Th a 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Paul 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewerordetes ofservice) 


12. CITIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Anthony A. Survil, same as 2 _ = 
INTERVAL BETWEEN 
IMMEDIATE CAUSE (6)__& AA 62111 A_ 


Pisa Lana a) ONSET AND DEATH 
/ DUETO Ks 2 
Conditions, if any, which (b) Ak. Fa lA, Z 
geve rise to immediete couse ‘a 3 an < 42. =| 
{a), steting the underlying DUE TO 


cause (c} 


18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), end (e).) 
PART |. DEATH WAS CAUSED BY; 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
= 
3 ves (]_ NOE] 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
an = : 
S| 20c. TIME OF INJURY” “Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. {City or town) (County) (Grete) 
a Hour a.m, While Not While fectory, street, office bldg., ete.) | 
= 6 19 at work ["] at work 
21. 1 certify that (I) (thishospita)) attended the deceased from........4..5 af tree 1h iy ate ieee pikes ay 19.8.4, that (I) (we) last 


om the causes and on the date stated above. 


saw the deceased alive on. Ld) Gp and that death occurred adi) 


Go. 9. 
eg CA ot ATTENDING MED. STAFF 22. SONED 
incl ‘ mp. | PHYS. Joe Director [[] PHys. [] 23 Aug. 67 


22c, PHY hee) 22d. ADDRESS 
NAI ( T) 4 
m John P, Ulock, Jre,M.D. | 1227 Washongton Blvd., Baltimore 21230 __ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 
Burial 25 August 67 | Holy Redeemer 4 4 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE - 
vate AUG 2 4 1967 YL rt 


Kirkley Funeral Home, Glen Burnie, Md. 21061 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 +» Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cod 


. 
aa 10523 CERTIFICATE OF DEATH LO524 
= os 
oS oS pate 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission’ 
s 2 a. COWNTY STAR b. COUNT : 
f= er R/| - Cole Arundel Raion ° SHE ryland -COUNTKnne Arundel 
aa 235 b. CITY OR TOWN (If autside corporate limits, «LENGTH OF STAY IN Ib CITY OR TOWN {If autside corparate limits, write RURAL and give nearest tawn) 
EBn waite RURAL ood give nearest town 
pees GUSh! BHPATS" (BL1timore) Glen Burnie (Bxkerrere) 
ee , j uke Cw i 
ee a a, NAME DF HDSPITAL DR INSTITUTIDN (If nat in haspital, give street address 4, STREET ADDRESS ©. 1% RESIDEN 
= Be cl aes ON A FARM? 
Stet North Arundel Hospital Rt. 3 Box 99. Severn Md. 21144 | ves (] not] 
c is. 2 
= so 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
2 See ieoereta William ua Tall or Aug. 10 967 
2 e252 5. SEX 6. COLOR OR RACE | 7. MARRIED [3X] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE {In years | IFUNDER | YEAR| IFUNDER 24 HRS. 
3 ore last birthdoy) [Months | Doys' Min 
pee aS M W wioowep [J pivorced [7] 3/7/89 : (ces 
3 se S 10a. USUAL OCCUPATION ee kind af work dane 0b. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, ar foreign cauntry) 12, CITIZEN DF WHAT 
22s iuring most of warking lite, even if retires 
Sal os during most of warking h if retired) INDUSTRY f ° COUNTRI. 
£ 885 fechanic — Rete utomotive Baltimo Maryland 2De 
2 seg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s aa e Ezra Ta Ros Roth 
< £2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
joee enews (Yes, na, arunknawn) |(If yes give war ar dates af service] 
3 = E a no Annie B me_A 
2 256 a eS HE et 
Op SS 18. CAUSE OF DEATH (Enter only one couse per lipg for (0), {b), and (c).)_y. x , INTERVAL BETWEEN 
ze = ; 2 ONSET AND 
na = : 2 PART | DEATH WAS CAUSED BY (0) 4, A bt ge é : toy AND DEATH 
oe a wut "AM ples ¢ COU RL ILS MLC 
fo See Conditions, if ony, which gove (b) AL Vv vy, LinOti g ‘ 
26.255 tise to immediote cause (0), ig =. a 
g = Sa stating the underlying at DUE TO “aa ingite Lh — V Astin eh 
zs sey ast, a 5 (9 Shs lpe tls 
3s oe) 
ef 3a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WASAUTDESY 
Eoeec cs De 
Seis coo 
sse 26 (I(5 i. 
35 252 = 0, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
s2ets & | OR CONTRIBUTING Cl CAUSE DF DEATH 
ae S 2 = % | (IFEITHER, NOTIFY MEDICAL EXAMINER) : 
z= use S J 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20, (City o town) (County) {Stote) 
of =e £ Hour o.m. 9 While oO ai oO toa street, affice bldg., etc.) 
CS p.m. at wark cat work > 
Z>See - - - 
(Slee ae 21. | certify that (1) (this haspital) attended the deceased fram-@2*#s 3 9D 7 ta Che, JP, 19027 that (I) (we) last 
r) ae eB saw thé deceased alive an (ett-< ‘Zo 19 , and that death accurred at AAY@#™, fram cases and an the date stated abave. 
=2£645= 226. DATE SIGNED 
as GOGs 22a. SIGYATY Wi 
siecs ie Bavarvrg ak ee ae 
Sie aes Te. PHYSICIANS 9D : 2d, ADDRESS 
ZEges wun D4 le. COZLAIW, MP. \"s9¢ CRAM blob Cag 
EE 2 xe - 4 
won + Ensley 4 
S.ec5 2a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (tote) 
Ss 
=pes soul, REMDVAL (Specify) e * " P 
oco hug. oudon iS mete nore ary Gh 
a S 


ne 


8s 
=> 
& 


Seal 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2S. REGISTRAR'S Le 
Kirkley Funeral Home, Glen Burnie, Md. 21061 |ayG 14 167 | POdarby Ane 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


10524 CERTIFICATE OF DEATH 10522 
2 Ne i aiVo 
S EE See |i. PACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Seto ae a. COUNTY 0. STATE rm b. COUNTY 
ee Anne A MARYLAND : 
2 = nn H Ma and Ann a no 
= ef B. CITY OR TOWN (if outside cro Timits, ©. LENGTH OF STAY IN 1b © CITY OR TOWN {If autside corparote limits, write RURAL ond give nearest tawn) 
ae write RURAL ond give neorest town) / 
2 2°38 en nie O Burnie Day 
= & gs ny d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS My baa tet 
= 2 ie tinea ves [0 
ae oa 3. NAME OF First Middle last 4. Date Manth Day Year 
SS DECEASED 
Pk &. Rpecrpin) —__ BERTHA ELEANOR TAYLOR | dam August 3], 67 
Ae ose 5. SEX 6, COLOR OR RACE MARRIED TED 8. DATE OF BIRTH 9, AGE (In years |_IF UNDER 1 YEAR 3 
S E $ = i. 7m QO bp kiig Oo last. {ree Months Min. 
Bee 5 Female hite wipoweD {] pvorcD (]] March 17,1872 y's. 
® §c TOa. USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) V2. GTTZEN OF WHAT 
= es during mast of working life, even if retireg)) . OUNTRY ? 
2 g8& usewor Tet.)| Own Home Baltimore, Maryland u SA 
=) oe 13. FATHER'S NAME 14, MOTHER'S MAIDEN. NAME 
Sel iee 
Ss wee Peter Stallmann Bertha Miller 
« £ 8 TS. WAS DECEASED EVER INU.S.ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT Address #2 
3 ez 5 (Yes, no, arunknown) |(If yes give wor or dates af service] w 
ite a [2] one one Mrs Thelma £. Meseke (daughter) Same as 
£ - a2 18. CAUSE OF DEATH [ier anly ane cause per jingfpr (a), {b), and (9) y A, . Ea 
et PART |. DEATH WAS CAUSED BY: Cb ge gs 
SB. >6§ gas, IMMEDIATE CAUSE (0) a ae Llieko ped Ceti My, 
oe a 4 / DUETO > a 
Be 2 Conditions, if ony, which gave oO - — 5 2 3 
EP BS 2 tise ta immediote cause (a), DUE La — = — = Aa 
fe Pecod stating the underlying couse 
25 322 lost. oi 9 .. sar G) 
B25.85 == 
ef yea zz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ae es &7) E vst] no 
ee] - Hy 
zs S35 = = a hae UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
= =55 | OR CONTRIBUTING CI CAUSE OF DEATH 
BEssc | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
eens 3 [20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
aor 2S & Hour o.m. While bo Netwnite factary, street, office bldg. , etc.) y) 
oF Ce pm. atwark L) nese ka 
Z>seos 9 
ca 21. | certify that (!) (this % attended the deceased fram___.__ ss, 19.3.2, ta 2/__,\99 Z, that (I) (we) last 
Fe 2 Pers saw the deceased alive an. IS. and that death accurred at M, fraré causes and an the date stated abave. 
S2sst 2b, DATE SIGNED, 
<sO%%3 By Yj ae ATINDING MED. STAFF he 
S2X lz GLEE . (ee Le MO. [i oiector CO pays. 0 3¢ 
apo Se | Tic. PHYSICIAN'S ar; ee RE ADDRES a 
=<ae2a5 3 5 e 
ia es NAME(Type)_ Chagles gall orf Se: oe Pik, 
a ———— a 
Sos 33 3d. LOCATION (City or Town) (County) (Stote) 
zoe fe 
eto°” = ark Ceme Aa more, Ms and 
aia ( 250. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
VR Be pI Q i 
20M} ofl 4 =" 


MARYLAND STATE DEPARTMENT OF HEALTH 


24 , 19-67, that (I) (wed last 
and that death occurred at 70 M, from the causes and on the date stated above, 


21. | certlfy that (1) (this hospital atte 
Ls 


nded the deceased from. Lefs¥ 1987, to 
saw the dece: A 


19 


dalive on. 


director, page 3 should be detached for use as the burial- 


ey fu TCNEO 
ATTENOING MEO. STAFF 
Mo. PHYS. [T_ ointctor CL] Prvs. [J 29f OF 
22d. AOORESS CZ, A 
i NW Bett. Sze 103 G LL Bul Gr Ye ne ide 
OATE THEREOF sa NAME OF CEMETERY OR CREMATORY fee LOCATION (City, town or county) Gtate) 


Baltimore Co., Md. 
25a. RECO BY he) 25b. REGISTRAR’S SIGNATURE 


otAUG 31 196 Jhon 


23a. 


BURIAL, CREMATION, 
EMQVAL (Specify) 


23d. 
ria Sept. 1, 196 Oaklawn 
24. FUNERAL OiRECTOR 


AODRESS 
LOL DosR OM Fatepsco Ave. 


$NEOe 4 
2 2 20525 CERTIFICATE OF DEATH 10523 
$ (g 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae _KXK Anne Arundel Mariano * STATE Maryland 5 COUNTY Anne Arundel 
bee a3 b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Be: e write RURAL and give nearest town) + 
acme Pasadena Pasadena OG 
Co d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS Fort @. IS RESIOENCE 
% 285)0| Fort Smallwood Hoad a ee 
& 2e0O ‘or allwoo a R.F.D. 8 Box 308 Smallwood Rd ves] nol 
=e > cs 
= oa ss 3. Beccaeen First Middle Last 4. Hale Month Oay Year 
se (Type or print) Mildred Elizabeth Tribull OEATH August 29, 196% 
KH 5. SEX 6. COLOR OR RACE | 7, maRRIEO [X] NEVER MARRIEO[-]| ®- DATE OF BIRTH 3. ACE (In oars iF USD YEW EA ea 
jonths | Oays | Hours in. 
a Bee Female White | wiooweo[] — oworceo[]| Nov 16, 1908 By af i | 
ae 
= m . : 
i c 10a, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 8 Ss during most of working life, even If retired) INOUSTRY - g UNTRY? 
2 gas Sewing Machine Oper Tiffany Uniform Baltimore, Maryland . & A. 
3 2 = 13.” FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
= + 
iS Williap Seitz Barbara Hoener 
Ss = aa aes) Pe ae meme nose 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
2+ or unkown give war or dates of service! 
@ Res "Nd @ 217-03-3533| Mr. Gustave Tribull, Jr. Pasadena, Md. 
2 243 18. CAUSE OF OEATH i NTE TWEEN 
. [Enter only one cause per line for (a), (b), and (c).} _ INTERVAL BETWEEN 
eo 1s 
S285 PART |. OEATH WAS CAUSEO BY: “277, of m7, WA UNE aueceat 
=e sss : IMMEOIATE CAUSE (a) Veta ta Foe [Ages “ yeaa te aed 
£3 gas 1fOX DUE TO 
ass ! 
“ea 2 Conditions, If any, which (b) 
SBuaSco0 gave rise to Immediate 
See oe cause (a), stating the ( OVE TO 
=e 2 = i underlying cause last. i) ~ Ss 
a] = cod he & | PARTI|. OTHER SICNIFICANT CONOITIONS CONTRIBUTINC TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONCIVENIN PART l(a) |19. PON unes 
ry Ques -) ie a rae ? 
£58 ls yes [|] no [2 
zs = ie = | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
=ague =| or CONTRIBUTING Tj CAUSE OF OEATH 
eg oR © | (IF EITHER, NOTI EOICAL EXAMINER) 
= o 4 a Fd 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Re TS a Hour a.m. whi F factory, street, office bldg., etc.) 
ee a ile Not While 
Sze & = p.m. 19 at work[_| at work 
Sg *zoe 
=e ess 
Prey =) 
Eages 
eee s 
S2sa3 
aes 8= 
BEE .o 
S<+S55 
32282 
Eas 2 
oto tsa 
- 


vr Als (4) 
20m 1/65 


~~ 
ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ie Be. oe .. thoes ee oe Ed pall Si ae EE To Gee oa ee eee 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Tnroe 
a. 2060 CERTIFICATE OF DEATH 10524 
= = 
ee |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
. COUNTY a, STAT) b. COUNTY 
sg at Xone Arundel MARYLAND Varylana Anne 
22ers cs b. CITY OR TOWN {If outside corporate limits, c LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside carparate limits, write RURAL ond give nearest tawn) 
aS write RURAL and give nearest tawn) 
pas B : ; 
a8 en Burnie Glen Burnie ! 
a= a d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS @. FE RESIDENCE 
"| oP i “ 
= ae 5’ North Arundel Hospital S ves [] no 
ce 3. NAME OF First Middle Last 4. DATE Month Dor Year 
23 > DECEASED Be j 
2 
Ey Se (Type or print) Cora Stroupe DEATH 
a S. SEK 8 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-] | 8 DATE OF BIRTH ae (ita 
S. last birthday’ 
‘ e " wiooweD [4 bivorceD [_} 87 ys. 
ems, D e A — 
2 10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country} 12. CITIZEN OF WHAT 
ty 
was during mast of working lite, even if retired) INDUSTRY N COUNTRY ? 
Ses omemaker orth Carolina U.S.A. 
yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe 
658 John Hoover Lenora 
ote 
= ja 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es 5 (Yes, no, or unknown} |(If yes give wor or dotes of service} GlenBurnie > Md. 
ie Mrs. Alma Underwood, 908 Roseanne, Road 
& 
a a2 18. CAUSE OF DEATH {Enter only one cause per line far (a), {b), ond {c). INTERVAL BETWEEN 
@ 
= 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So ; IMMEDIATE CAUSE (0) 
see 4%) DUE TO 
2 Conditions, if ony, which gave ) 
au rise 1a immediote couse {a}, DUE To 


stating the underlying cause 


= 

oe 
ce 
gE zs 
Siena 
ww oo 
ad 
4 =>S5 
asap 
o-caoeso 
§ £2 last, (9 
33 jantes —— 
Sz SS 21, | PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. WAS AUTOPSY 
©.2 w= . ——— PERFORMED? 
Sige Ss yes} No () 
hea 3 
~ea= = | 200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Part Il of item 18) 
Ses 3 
2eos & | OR CONTRIBUTING CICAUSE OF DEATH 
SESS S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. {ily or town) (County) (State) 
ZEs0 Hour o.m. While Not While factory, street, office bldg., etc.) 
=f pm 19 | arwork C1 “ot work 
Sere 21. | certify that (I) (this hospital) attended the deceased from 19 to, 19__, thot (I) (we) last 
2e3e sow the deceased olive on____________19____, and that death occurred ot M, from causes and on the date stated above. 
Ss ose 220. SIGNATURE a TIE core onaNG na ae 2b. os SIGNED 
es , 
es mo. PHYS. _C)_oirecton C0 pais. SSLE 
ace Wc. PHYSICIAN'S 22d. ADDRESS 
2 = = “2 NAME (Type) 

= 
23 s 3 Zo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pu f REM i " 
a eo REY 8-16-1967 Snow Hill Meth. Ch. Cem.| Gaston County, Luica, N. C. 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR REG RE Vaegs 
VR AIS (4), F AUG 16 190 BEAR d 
20 M17 Howard H. Hubbard, 4107 Wilkens Ave. 21229 DATE j 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10524 CERTIFICATE OF DEATH ae Ole 


: 


s= 
as 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceared lived. If institution: Reridence before admision) 
o 5. °. °. ». COUNTY 
32m Anne Arundel County GOTT D Maryland Anne Arundel 
Gof } b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside c rote limits, write RURAL ond give neorest town) 
orpo. 
oe RURAL ond give nearest town) 
23. Bidens bes Riviera Beach : 
2 2 d. SHES HBOS R AL (If not in hospital, give street oddress) d. STREET ADDRESS IS RESTEE NG 
& 8467 Garden Road SC Noo 
3. NAME OF First 


4. DATE dH a? 
~—T" DECEASED _ OF sae Dey be 
I | (Type or print) NE DEATH UB097 I0 196 
S. SEX 6. COLOR OR RACE |7. MARRiEDK] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 Hi 


s los birthday 
_ Female White wiooweo [) pivorceo [J nape) 9) Mon the 


Jan. 27, 1921 4 vs Hours | Min. 


Ned in 


Pages 1 ani 


10a. pire ee a Hag eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Clerk Hoffberger Fuel Gil Beltimore, Md. wos. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel J. Smith Lena Beswick 


ys WAS. PES EASES Eine U.S. ARMED TORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ° Address 
ena ogecleger sed Uae eos sede ake 
’ aie 213-18-6862| Mr. Robert W, Vollmer 9467 Garden Road 21122 
2 
18. CAUSE OF DEATH [Enter ‘only one couse per line for {o}, (b}, and (c). NIEEYAL STEEN 
PART |. DEATH WAS CAUSED BY: Zs = f' A - = 
IMMEDIATE CAUSE . Dbinah tts Cail Lrg Weoaies Gp 


Then please remove corban papers. 


that the death certificate be executed within 24 hours after death. Page 4 
|, cremation, ar remaval, and in any event within 72 hours ofter death. 


icate has been signed by the attending physicion and campletely 


ae DUE TO 
= Conditions, if ony, which (bp 

s — gove rise to immediote 
= z. couse (0), stoting the under- ( UE TO 
= € = lying couse lost. {ch 
Pacer a 3 Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
2eaF iS . 
2532 & YAPTIC Wecek ves) NO 
Eo 2 = [200. ACCIDENT WAS UNDERLYING L)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18) 
& [OR CONTRIBUTING 1) CAUSE OF DEATH 
zese & | (GF EITHER, NOTIFY MEDICAL EXAMINER) 
Sots & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Rane iG s HOGS vein! big ee to foctory, street, office bldg., etc.) ! 
z32, = pm. 19 Jot work [1] ot work J H 

=o r A 
g $2 pee 21. 8 certify that | oes the deceased fram._ LAME, WGEF, to. O03 7, 19277 that I last saw the deceased 
a Hr , 
34 <i OuVelON a. ewe ow BY. We aa and that death accurred at__# OA, from the causes and an the date stated above. 
= & 2 . ADDRESS (Street, city or town, stote} ehe. 
< <i ACTUAL fh & : 
xe £5 SIGNATURE 4 Lem MO. BYU FR ape oh 2H? Baler 

EBRS 
22585 PHYSICIAN'S, 
Sem28 NAME (Type) DAE & PEA Ss) it 
PA B2°°R 72. BURIAL. CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 

= REMOVAL Ci 

E3285 pessr” | 8/23/67 Cedar Hill Cemetery A, A, Co. Md. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE 7 ‘ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Vs AIS (4) 4 ; , f aytig Lig 

1sM 10/57 J “Cid. Del El (Tom we 4B gLdCO Ci] DATE AUG 2 3 1967 ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 2ne 2 f DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; ee Sy CERTIFICATE OF DEATH 10526 
3 ], PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
ae = 0. COUNTY ANNE ARUNDEL rvcat ee 0. STATE MARYLAND b. COUN ANNE “ARUNDEL 
23s bay oR Town (if outside corporote limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN {if outside corporote limits, write RURAL oa give neorest town) 
Bes wie TANNAPBLTS” HYATTSVILLE, MD. la 
es z 6] / d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) d. STREET ADDRESS oe Was 
5a » 
Beey” NAVAL HOSP ITAL } 7618 INWOOD STREET ves L) No BI 
3. NAME OF First Middle Lost 4. DATE Month 3 Year 
aver pall SUSAN E. WALKER DEATH AUGUST 2 9 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED PS] B DATE OF BIRTH 9. AGE fr e0% TEONDER YEAR TFONDER 24 HRS. 
FEMALE wipowe [J pwvorco F]| 2 OCT 1949 D in) Hes Hous | Min. 


11, BIRTHPLACE (Copnty & Sfote, or foreign, IN 12. CITIZEN OF wes ib 


Hot, bya fe COUNTRY? ZS 


13. FATHER'S NAME 14, MOJHER'S MAIDEN NAM 


JACK H. WALKER 9,2) § aed 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, er 


Address 
Y g If dotes of 
{Yes, no,  ugknown) |{lF yes give wor or dotes of service! “ if Wad Lp LL ga 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond_{c).. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


100. USUAL ae pete (Give ind iene done 10b. KIND OF BUSINESS OR 
is 


ose remove 


y the attending physician and cample} 


transit permit. Then pl 


7 IMMEDIATE CAUSE (0) 
ae 7 DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
steting the underlying couse 
a a ae 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


= 
3 
/\s 
© | 200. ACCIDENT WAS UNDERLYING OD 7b. DESCRIBE HOW “INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
© | OR CONTRIBUTING C) CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, farm, ] 201. (City or town) (County) (rote) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ane al otwork Co] q 
21. | certify that (I) (this haspital) attended the deceased from__20 Aug 196 S Aug , 1967 that (I) (we) last 
saw the deceased olive on_Z 9 67, ond that deoth occurred at 10: OOM from couses ond on the date stated obove 


‘220. SIGNATU! ¥2k7 


ATTENDING fo. STARE 
tack tA mo. Phe Bie DO bays. 


Td, ADDRESS 
| NAVAL HOSP ITAL, aes MD. 


je 3 should be detached for use os the bu 


fied with the State Dept. af Health prior to buriol, cremation, or removal, ondin ony event, 


‘2c, PHYSICIAN'S 


a 


p 


Poge 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


ao | NAME(Tyee) MF. FORNES, LCDR R ac USN 
33 Bo. BURIAL, tow 23b. DATE THEREOF NAME OF CEMETARY OR ia ORY LOCATION (City Jor Town) (County) (Stote) 
gee [2 %0%e7 iyo feud ee) a, 


< 
Ra 
a 


=> 
= 


m4. FUNERAL DIRECTOR sala 2S0. RECD BY 949 Sb. s ATURE 
2 JOHN M. TAYLOR & SONS, DUKE OF GLOUCESTER ST. |\.,AUG 30 196 pores 


HEALTH 4 


This certificate should be executed within 24 hours ofter deoth e@ delay is 


TO DEPUTY A EXAMINER 


ment of 


M3. Page 


1PBEbort 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 0 i » § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
au 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10527 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissiany’ 


0, COUNTY Vdd Co : atte | 0. STATE L (L) b. COUNTY 


b. CY Oe at qutside persis ints. c LENGTH OF STAY IN Ib « CITY OR TOWN (If autside sarparate limits, write RURAL and give nearest tawn) 
wo and give nearest tpwn’ 5 ’ 7) DT 
wend fel &, Fg) ee 36-4 
d, NAME OF HOSPIYA OR INSTITUTIAN (Il not in hpspitol, give street oddress} d. STREET ADDRESS aa ; OWE Rew 
= 
A .d7- Men Ge EL S¥¥5 lee Avenupys L) xo O) 


s. We ais First Middle Lost 4 PATE Manth Doy Year 
ewe Leu IAT at Glece Pe A wv | beat Zs “FET 


S. SEX 6. COLOR OR Ri 7, MARRIED NEVER MARRIED [_] | 8.ATE OF BIRTH 9. AGE {is years IFUNDER | YEAR | IF UNDER 24 HRS. 


itthdoy) | Manths | Doys | Hours Y "Min. 


Le’ wioowe [7] ovo |] 3B-/Cre x ee 


necessary, pleose execute the certificate, writing the ward “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Page 4 should be forwarded to the Chief Medicol Exominer's Office olong with 


5 may be retained for your files. 


VR AISME (5) 
6M 1/67 


21. | certify 
death resulted 


§ described above, held an Autopsy [_], Inspection [> Inquiry [44 and in my apinion 
Accident-F J, Suicide [F], Homicide [1] 


Undetermined manner [_] 


a” 
@ 

= 

“s 

Lar 

Ss 

zs £00, USUAL OCCUPATION che kind af work done fb. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

= S during mast af warking life, even if retired) INDUSTRY COUNTRY? 

2s alesman Lectrioal ( USA 

2° 13, FATHER'S NAME “. hk ton The 

eye , . . 

22 Mornts Weingarten Bessig, — ft 

~a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

= Pa (Yes, no, or unknown) |(If yes give wor or dotes of service] é 

Bae 0g nkyotn Sb. Mongy Weingarten, 5445. Fainfaun Avenue 
= 18. CAUSE OF DEATH (Enter only one couse per line for Vi INTBRAL BETWEEN 
Se PART |. DEATH was jabs eee ee g 3 pASET AND DEATH 
5s ~ (MEDIA o LLL LCL A Ly : 

£68 FS¢y Duet yo 

2 = Canditians, if any, which gave 

56 3 (b) 

{Bye tise to immediote couse {0}, DUE TO 

of stoting the underlying couse 

se i) a @ 

os 19. WAS AUTOPSY 
g S zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(a) PERFORMED? 
Be S vs] NOL) 
a 2 = | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port fl af item 18.) 

manos && | PRIMARY C1 or CONTRIBUTING [1 

[2-5 ‘= CAUSE OF DEATH 

cc 52 S [20c TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
o 2 2 Hour a.m. While Not Wife factary, street, office bldg,, etc.) 

2 § as p.m. atwork Le) prwork (EI 

aos 

e— 

os 

=e 

ma 

CE 

a2 

=n 

== 

eo 

a 

ze 

zs 

ox 

2 


ft . ‘a CHIEF meDical examiner (J 

TRE / p d fap, ASSISTANT MEDICAL EXAMINER [_] 72. DATE SIGNED 

EXAMINER'S ; Za "DEPUTY MEDICAL EXAMINER a , 

NAME (Type) Eka #4, Address (Stree, city, tov, of coat} S- [F- G ] 
730. BURIAL, CREMATION, | 23b. DATE THEREOF 7B. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 

REMOVAL (Specify) ie 

5 ead § ra h haaton 0 Lekd, P, 

7A, FUNERAL DIRECTOR AbDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

Sok Levinson £ Baos,—Ine 6010 Reibte» Rd. oAUG 2 5 {967 2 


eo} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ar attending physician. 
After this certificate has been signed by the attendin 


e 3 should be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspit 


TO FUNERAL DIRECTOR: 


ag¢ 


ffbon papers. 


tel 


physician and corpple' 
then please remdve | 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any e' nt, qwithiin 72 hours 


directar, pai 


YR ATS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10536 = 
CERTIFICATE OF DEATH 10528 
fe rae or DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporate limits, «LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond ed nearest town) 
Anne, 


d. NAME OF HOSPITAL rR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS & BS RESIDENCE 
ON_A FARM? 


Anne Arundel General Hospital 12 Bricin St., Apt-101 yes LJ No 
3 ne OF First Middle Lost 4, DATE Month Doy Yeor 
{Type or print) Bennett Clayton WHEELER DEATH August. 8 9 67 
5. SEX 6, COLOR OR RACE | 7. MARRIED XM NEVER MARRIED [-]] & DATE OF BIRTH 7. it i fo 
irthdoy' 
White wipowtD [1] pivoreD (]| Dec, 30 7 19a 5 yes. 
1Do. A aaa Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY couring? 
n Office public utilities Baltimere Maryland oSe 
TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Reb Me rude Ni 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, orunknown) |(If yes give wor or dotes of service} 1804 Pro Ridge Ave, ’ 
ne 214-05-1010 |Mary M, Wa - Amnapelis, Md 


18. CAUSE OF DEATH (Enter only one couse per line for 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
S { l ) ONSET AND DEATH 
- IMMEDIATE CAUSE (0) 
Y DUE TO e 
Conditions, if ony, which gove () Gy. Ch La 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
ees Q 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


), ond (c)) 


19. WAS AUTOPSY 
PERFORMED? 


3 
3 SS 
= | 200. ACCIDENT WAS UNDERLYING O ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING LU CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© [20c. TIME OF INJURY Month, Day, Yeor 2d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) Giore) 
= Hour “o.m. While Not while foctory, street, office bldg., etc.) 
pm. 9 otwork L] otwork 


. Leertify that Prana attended the a from_Auge 8 1967, ta_Ang. 8, _, 167, that (I) (\9¢) fost 
: UAT ond thot deoth occurred ot M, from couses ond on the dote wer obove, 

ore ft. Oe. Came 2b, DATE SIGNED 

PS? BR) piece OO as, CO] 8/10/67 


22d, ADDRESS 


“Hai ps) stkshee B, Hiltabidle, M.D. 2. Cathedral St., Annapolisk Md. 


23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ——_(Stote) 
Hi a dan apelj 4 Md 


ALS 
7H, FUNERAL DIRECTORS” 2: = ADDRESS We. RECD BY REGISTRAR gl Yocone F 
ee PAHE ods me AUG 14 WO) fOMmrday Naa 


Sj MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
S 


- S 
FOR STATE 10537 MEDICAL EXAMINER’S CERTIFICATE OF DEATH «=. «Ss 25 29 
ee 
HEALTH . [i PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if Institution: Residence befare admission) 

= é 0. COUNTY a. STATE b. COUNTY — 

- ANNE ARUNDEL MARYLAND Maryland 

ae a b. CITY OR TOWN (if autside carparate limits, c. LENGTH OF STAY IN tb c CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 

z write RURAL ond give nearest tawn) 

Pe 5 Baltimore RY 

a ES NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) © STREET ADDRESS 2B REIDEME 

- tw . B 

$ #&~~~ |_Anne Arundel General Hospital 2448 Spellmon Road ves L) vo 

2 aq af FOr First Middle Last 4. pat Month Day Year 

° ; ‘ ; 

g = (Type ar print) Marion White, Jr}, pearn ugust 13, 19 67 

oO S. SEX 6. COLOR OR RACE 7. MARRIED ¥) NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE i years TEUNDER 1 YEAR _] IF UNDER 24 HRS 

3 1 lgst_hirthday) Months Min, 

= Male Negro wiooweD [[] oworcd (1) 11/9/10 56_¥": 

— 1a. USUAL SECO MOR (Gute And af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country) 12. Gh WHAT 

= durjng mast af ywarking life, even if retired) INDUSTRY 4 INTRY ? 

ie Oat tour South Carolina 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Marion White Epsie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknawn) |(Mf yes give war or dates af service 
da _\ih e 448 Spellman Rd 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


ig the word “pending” in penc 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Poge 


This certificote should be executed within 24 hours after deoth. If delay is 


TO DEPUTY 9. EXAMINER: 
necessory, pleose execute the cert 


et 
Se 
23 
= a 
3% 
Be 
as 
22 
aes 
& 
= 
é S oq IMMEDIATE CAUSE (0) Drowning 
ea f DUE TO 
EE S| | conditions it any, which gove (b) 
ht 'S tise ta immediate cause (a), DUE To 
c= peti the underlying cause ; 
ge st. P - (c 
os pst. 
Be az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
> oe aS ves L} so 1) 
ee = 
ae = 2a, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
2B. 5 ar a 4 
. e3s S | CAUSE DF DEATH. Fell from bridge into water 
2 oe S [20c. TIME OF INJURY month, Doy, Yeor 209. INTURY OCCURRED 7 70e. PLACE OF INJURY (Home; Farm 208. (City or town) (County) (state) 
. °o 2 am, hil Not Whil factary, street, affice ., ete. 
aoe |* pane Od aL nig 2) oat lige Water Anne Arundel, Md. 
Sap 21. U certify thot | took chorge of the remoins described obove, held on Autopsy |X, Inspection [_], Inquiry [_],__ ond in my opinion 
26 S deoth resulted from: Suicide (_], Homicide [], Undetermined manner [X] 
ems 
EZ: CHIEF MEDICAL EXAMINER [_] 
eo. a Les Pak TTT ASSISTANT MEDICAL EXAMINER CX. 22. DATE SIGNED 
22 
28 = $ EXAMINER'S Werner U. Spi DEPUTY MEDICAL EXAMINER o 8/14/67 
Bee / NAME (Type) Address (Street, city, town, or county) 
ex Fy 7a. BURL one 7b. DATE THEREOF 2] NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
no REMONAL (Specify) 
* Buriat 8/19/67 Mt. Auburn Baltimore, Maryland 
deatiad 24. FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
earn . <j , 
wn ver Charles A. Rice 661 W. Barre St. oe AUG 16 19 (Chiayting 


TO DEPUTY @. EXAMINER: This certificate shauld be executed within 24 hours after death. If uny del 


Sta 


in Item 18. Give Pages 1, 2, and 3 ta 
t 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages land2 wi 


Health priar to burial, cremation, or removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pending” in penc' 


VR ATS5ME (5) 
6M 1/67 


49532 Item 


> "MEDIC 


MARYLAND STATE DEPARTMENT OF HEALTH 
een Pe VITAL age SE 301 Py aU STREET, BALTIMORE, MARYLAND 21201 
Benne 


AL 


RS CERTIFICATE OF DEATH 10530 


1. PLACE OF DEATH 


ONY 17 @o : 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Siow 


. STATE b. COUNTY 
0 Ba sH-OCl 


b. CITY OR TOWN (I 


If outside corporote limits, 


write RURAL and give nearest town) 


< LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


Wit 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


0.09 - Alen ®- Bev ~ ffrifae ER 


ws 


d. STREET ADDRESS e nhs DEE 
L705 13/5 Lf -~VE, vs [) oO 


3. NAME OF First Miggle gar a 4, DATE Month Doy ‘Year 
ECEASED OF a 
Type of print) ELITES / Wb 3029s DEATH Siu rh 97 
6 COLOR OR RACE | 7 MARRIED PeT NEVER MARRIED [-]] 8. DATE QF BIRTH 9. AGE (in yeors” | IEUNDER J ERR TF UNDER 24 HRS_ 
lost birthdoy) Months | Doys | Hours [ Min. 
od wow [] —vivoreo [| C/A 8e/Oo7 vs. 
Ta, USUAL OCCUPATION (Give Kind af work dane TOb. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) 12 CEN OF WHAT 
during most of working lite, even if retired NOYSTRY, 
uring working ned) ee... Ov DANVILLE,VIRGINIA AS Ale 


13. FATHER'S NAME 


(Yes, no, or unknown) 
NO 


(If yes give wor or dotes of service) 


PART |. DEAT! 


Conditions, if any, 


tise to immediote couse {a), 


H WAS CAUSED BY: 


= IMMEDIATE CAUSE (0) 
io a 


DUE TO 
which gave ) 


PEMBERTON WILLIAMS 
1S. WAS DECEASED ii INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 
Aoole Luck 


Iss FORMAN MEDS KANSAS AVe 
BERNICE De WILLIAM 0 


18. CAUSE OF DEATH {Enter only one couse per line for (ogy, ond (c).) 


Sa 


INTERYAL BETWEEN 


stoting the underlying couse aay 
bh =e @ 
PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


PERFORMED? 
ys [) No Set 


CAUSE OF DEATH. 


200. EXTERWAL CAUSE WAS 
PRIMARY Nor CONTRIBUTING (1) 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Mee tee fl . ; 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 


H 
£9167 | sna 


20d. INJURY OCCURRE! 


20e. 
While oO Not While 


at wark 


EXAMINER'S 
NAME (Type) 


21, V certify thot-dtook chorge of the remains described obo 
ural causes [_], Accident 


. PLACE OF INJURY (Home, form, 


20. (City or tawn) 


(State) 


ond in my opinion 


i on Autopsy [_7, Inspection J, Inquiry 
Suicide Cy Hamicide C1, Undetermined manner {al 


CHIEF MEDICAL EXAMINER = [_] 


mp. _ ASSISTANT MEDICAL EXAMINER [_] 22: DAE StNee 


LL tratily : 


DEPUTY MEDICAL ats 
Address (Street, city, town, Sr county) ¥-7- or + 


230. BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVAL (Specify) 
BUR 


‘23c. NAME OF CEMETERY OR CREMATORY 


VUAK HILL 


%d. LOCATION (City or Town) (County) (State) 


CEMETERY 


4. FUNERAY DIRECTO! 


8/13/69 


R 
v 


ee na 
Vv eet F 


4 820"S%H ST. A N.W 2? REC'D BY REGISTRAR 5b. 


EGISTRAR'S SIGNATUR' 
eWASHINGTON,D.C. | om pug 14 1967 fllarba} “ge 


